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CHOLECYSTOTOMY IN ONE AND TWO SITTINGS. 


By J. McF. GASTON, M. D., ATLanta, Ga., 


Professor Principles and Practice of Surgery Southern Madical College, Atlanta, Ga. 


A reprint from the Chicago Medical Recorder of January, 1895, 
has been received by the writer from Dr. Edward H. Lee, at. 
tending surgeon Cook County Hospital, Chicago, IIl., with a 
report of ten cases of cholecvstostomy. 

Six of these operations have beendone by Dr. J. B. Murphy, 
three by Dr. J. H. Hoelscher and oneby Dr. T. A. Davis, presuma- 
bly inthe above named hospital. Three have been performed in 
onesitting and seven in two sittings with various periods inter- 
vening between the first incision and the final opening of the 
gall-bladder. Itisobserved that thisintervalranges from three 
to tendays. It is noted that the one which extended to ten days, 
was a case in which at the expiration of five days after pack- 
ing with iodoform gauze without suture, some gauze had been 
placed between the two peritoneal surfaces,and that this had 
prevented the formation of adhesions at this point. Thegauze 
was renewed, and after waiting another five days, the adhes- 
ions becamecomplete, so that the secondary incision was made. 
The most striking feature of this report is that within the short 
periods of three, four and five days after packing with gauze 
the adhesions should be sufficient tu warrant cutting into the 
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sac. It is stated that anchor suture was employed in those 
running for three and five days, but that of four days interval 
had no stitches connecting the gall-bladder and points, and the 
exposed sac was only packed uround with gauze. This 
strikes me as remarkable and indicates a plastic inflammation 
between the sewn surfaces which unites them in a less space of 
time than has generally been considered requisite for firm adhe- 
sion. If stitches were used to hold the surfaces closely in appo- 
sition,so that the plasticlymph orinflammatory exudate would 
not be disturbed by interference at this early stage, a secondary 
opening into the gall-bladder might be allowable within three 
or four days, but there being no urgency for this step, it would 
be preferable to wait atleasteight days. Itis in those cases, not 
presenting conditions which require immediate relief, that the 
operation in two sittings is employed; and the intenticn is to 
secure against any possibility of the escape of the contents of 
the sac into the peritoneal cavity. There is, therefore, no rea- 
sonable ground for this precipitation, and though it seems to 
have resulted favorably in these cases, it ought not to encour- 
age less experienced operators than Dr. Murphy to repeat it. 
The operation in the case remaining only four days without 
suture of any kind, was interrupted at the outset by the effects 
of the anesthetic, when the gall-bladder was brought forward 
into the abdominal incision. But while this prevented further 
operative procedure at that time, it does not appear that there 
was any cogent reason for making the secondary incision 
within four days, for the removal of gall stones from the gall- 
bladder and cystic duct. This instrumental interference at 
this stage of adhesion was calculated to break up the attach- 
ment between the sewn surfaces, and yet we are informed by 
the reporter that the patient made a rapid recovery, withonly 
a small fistula. 

In recapitulating these ten cases, it is stated that one case 
died three weeks after operation. This fatal termination was 
not due to the operation, but to the condition of the patient; 
to the advanced interstitial hepatitis and to the malignant 
growths that were present. 

Another of the patients died three?months after operation of 


another disease. 
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Of the remaining eight cases four have made a complete re- 
covery; the other remaining four patients have still a fistula. 
Butit is thought that these cases will result in a perfect recovery. 

One of thecases which terminated fatally within three weeks, 
was subjected to the operation in two sittings; but there is 
nothing in the report to designate the other fatal result within 
three months, and, hence, it does not appear in evidence of the 
mode of procedure. But it is clear that none of the cases died 
from the effects of the operation, whether done in one or two 
sittings, and this corresponds to the statistics of cholecys- 
totomy generally, as reported in latter years. 

There may be a question in regard to the propriety of re- 
sorting to the operation in two sittings, in ordinary cases, and 
it is under such conditions Dr. Lee quotes me, as stating in the 
Reference Hand-book of Medical Science, “‘that the operation 
in two sittings has nothing to recommend it.’’ Heundertakes 
to combat my position, “that the most instructive digital ex- 
amination of the gall-bladder and ducts is precluded by this 
procedure, and it affords no facilities for the removal of ob- 
structions which may exist in the commonandcysticduct.” It 
is set forth by him that ‘‘the digital examination is not in any 
way precluded by this procedure. The time to examine the 
gall-bladder and the ducts is immediately after opening the ah- 
dominal cavity ; the diagnosis of the pathological conditions is 
then to bemade, and then the method of operation decided on.”’ 

Surely, it cannot be expected in the case of a large distended 
gall-bladder, that any satisfactory exploration of its contents, 
or the contents of the ducts, can be made without opening the 
sac, and this can be done with trocar and knife without escape 
of debris into the abdominal cavity. So soon as the fluid con- 
tents of the sac are evacuated, by the trocar, an incision into 
the gall-bladder now drawn outside of the parietal opening, 
admits of the introduction of the fingers or instruments, while 
a thorough digital examination outside of the sac is very much 
facilitated. Of course, it is expected that any gall-stones found 
within the sac shall be removed through the incision, and that 
if biliary concretions are found in the ducts, an attempt shall 
be made to force them from the common duct into the duo- 
denum, and extract them in the cystic duct, through the gall- 
bladder. In the event these processes are not effective, then 
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the only recourse is excision through the walls of the ducts, 
followed by suture of the opening or tamponage around, and 
drainage externally. 

If cholecystotomy is performed in this mode, it offers great 
advantages, and, so far as the practice of cholecystostomy, in 
two sittings, by suturing the gall-bladder to the abdominal 
wall, before the sac is incised, which is defined by Dr. Lee, may 
be adopted, it must fail to secure these advantages. 

I would not be understood as opposing, in all cases, chole 
cystotomy in two sittings, but, on the contrary, hold that 
soime exceptional conditions call for this procedure, while, as a 
rule, it is still claimed that “the operation in two sittings has 
nothing to recommend it.” 

It may be that there is a typographical error on the fifth 
page of this reprint, in the statement that “‘if the cystic duct is 
free from obstructions, there is no indication for cholecysten- 
terostomy.”’ This is exactly thecondition which warrants the 
operation when the common duct is impermeable; and yet Dr. 
Lee does not seem to recognize the obstruction of the ductus 
choledochus, and the free outlet for bile through the ductus vcys- 
ticus, as the indication for cbolecystenterostomy. This is not 
done, as supposed, fortemporary relief, but as giving a perma- 
nent outlet of bile from the gall-bladder into the alimentary 
canal. The flow of bile through an external fistula brings 
many troubles in its train, while its entrance, by an artificial 
channel, into the duodenum, is beneficial in all respects. The 
practicability of this anastomosis was shown, ten years ago, 
by my experiments on dogs, and quite a considerable array of 
operations since on the human being, demonstrates that duo- 
deno-cholecystotomy is recognized as a life-saving operation. 

_It is a source of much satisfaction to note the great benefits 
derived from the ingenious mode of anastomosis, devised by 
Dr. J. B. Murphy; and my contribution to the supplementary 
volume of the Reference Hand-book of Medical Science, con- 
tains a full account of the introduction of this spring button 
into gall-bladder surgery. 

A modification of this button is alluded to by Dr. Lee for 
the purpose of drainage, and asI have personally witnessed 
the use of it by Dr. Murphy in a patient in the St. Joseph’s 
Hospital at Chicago, it may be stated that it fulfilled the indi- 
cations satisfactorily. By a tube communicating with the 





ORIGINAL ARTICLES. 127 


button which is fixed in the well of the gall-bladder, the col- 
lection is discharged beyond the external opening, thus effect- 
ing perfect drainage. As cholecystectomy is noticed in this re- 
port, as indicated where a large pedicled gall-bladder without 
adhesions is present, when thereis gangrene of the gall-bladder, 
and in suitablecases of perforation of thecystic duct, it may be 
stated that my modication of the usual operation offers some 
advantages. This consists in cutting away-the walls of the 
gall-bladder close to the hepatic attachment and leaving that 
portion of the sac which is adherent, without dissecting it off 
from the surface of the liver. 

Recently I saw a case in consultation with Dr. Charles Whe- 
lan, at Birmingham, Ala., in which rupture of the sac had oc- 
curred some days previously; and I would have adopted this 
prucess had the condition of the patient permitted further 
operative procedure. But being almost moribund, the abdominal 
cavity was irrigated with hot water and the wound filled with 
iodoform gauze, as the only recourse. She died in a few hours, 
from theeffects of general peritonitis, which had developed soon 
after the rupture of the gall-bladder occurred. 

In referring to that procedure, which has generally been 
recognized by the term ideal cholecystotomy, Dr. Lee applies the 
new name, cholecystendysis, for this method. He considers it 
dangerous to remove a stone from the cystic duct by an incis- 
ion in the sac; and after being assured of the freedom of the 
duct, to close the line of incision by suture and drop the gall- 
bladder into the abdomen. Yet this has been done successfully 
in Europeand in this country. A case was operated upon with 
a favorable result by Dr. V. O. Hardon, of Atlanta, and report- 
ed in my introductory address upon surgery of the gall-bladder 
and ducts, as chairman of the surgical section of the American 
Medical Association, at Detroit. 

In one of the cases reported there was some liiiaaaity in the 
diagnosis of the case as appendicitis until the patient was 
anesthetized, when the gall-bladder could be felt. Itis not 
likely that anything of this kind should occur again, but there 
have been a number of instances in which the kidney and gall- 
badder have been confounded in making a diagnosis and even 
so astute an observer as Dr. Goodell anchored the gall-bladder 
for a floating kidnev. 
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A CASE OF PERITONEAL ADHESIONS OF HEAD OF 
COLON, SIMULATING APPENDICITIS. 


By A. F. HARRINGTON, A. B., M. D., ATLanta Ga. 


A negro man of a large and muscular build, age 26 years, 
came to my office, on October 20th, 1894, suffering with pain 
in the right inguinal region, directly above the appendix vermi- 
formis. The advent of this he dated from a strain received 
several days previous to the timeI saw him. There was 
considerable tenderness on pressure, but no tumor. Constipa- 
tion and a slight elevation of temperature existed. 

These symptoms rapidly abated under treatment, which 
consisted of absolute rest in bed, a nightly laxative dose of 
fluid extract cascara sagradaand fluiddiet. In thecourse of ten 
days the man, considering himself well, went back to his work, 
which served to return his pain immediately. The former 
treatment together with an occasional hypodermic injection 
of morphine did nothing more than palliate his suffering. The 
pain and tenderness grew more acute each day, a small tumor 
could with difficulty be mapped out. Temperature now ranged 
between 100° and103° Fahr. Right legslightly drawn up, but 
could be straightened with ease. 

Pronounced dullness on percussion and an imaginary fluctua- 
tion obtained, led me to think that conservative treatment was 
no longer advisable. Aconsultation decided in favorof an op- 
eration, with the idea that our patient was suffering with ap- 
pendicitis. 

This operation was performed on December 5th. A three- 
inch incision was made over appendex, in the line suggested by 
Dr. Wyeth. When abdominal cavity was reached, instead of 
finding an appendicitis, we found the head of colon firmly 
bound down by peritoneal adhesions and surrounded by a 
mass of enlarged and hardened mesenteric glands. The ap- 
pendix showed no signs of previous inflammation, though its 
mesentery was firmly adherent to colon. All these adhesions 
were dissected loose with my fingers and the colon freed. The 

incision was now closed without drainage. Now what ap- 
pears remarkable to me is that all pain and fever ceased im- 
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mediately, and on tenth day after operation, wound was com- 
pletely healed. Not even areactionary temperature was ex- 
perienced. Patient dismissed on December 20th. 

Was again called on January 15th to find that a large 
hemorrhage from the bowels had occurred, due, I thought, to 
a tuberculous ulcer of the colon opening a blood vessel. 

Our patient succumbed to this tuberculosis of the intestines 
on January 29th. 

Ireport this case as being one unique in its symptoms, and 
for the surprising result of giving comfort to a patient by an 
operation which was apparently worse than useless. I offer 
no explanation for the condition of the head of colon except 
the probability of it being a tuberculous deposit. 

No. 308 Equitable. 


A Case or Srran@unateD FemMoraL HerNIA DURING PREG- 
NANCY.—Gauctier (Revue de Chirurgie) reports a case of stran- 
gulated femoral hernia, on the right side, in a patient, aged 
forty, who had reached the ninth month of pregnancy. The 
hernia which had existed for six years, had previously given 
but little trouble, and the patient had never worn a truss. Ke- 
lotomy was performed twenty-four hours after the earliest 
symptoms of strangulation, and, after the reduction of a loop 
of deeply congested intestine, the sac was removed, and the 
opening closed by bringing Gimhernat’s ligament into contact 
with the inner portion of Poupart’s ligament, by means of 
oblique metallic sutures. The patient, who was delivered of a 
living and full-grown child, six days after the operation, made 
a speedy and complete recovery, and was discharged at the end 
of a month. The association of strangulated hernia with 
pregnancy must, the author states, be extremely rare, as he 
has been unable to find any previously recorded case; and, ac- 
cording to Berger, there is an incompatibility between these 
two conditions.—British Medical ournal. 
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TREATMENT OF COMPOUND FRACTURE OF SKULL, 
WITH REPORT OF CASE. 


By WM.S. GOLDSMITH, M. D., ATLANTA, Ga., 


Lecturer on Genito-Urinary and Rectal Diseases, Assistant to Chair of Surgery Atlanta 
Medical College. 


The subject of this paper was suggested by the treatment of 
the case which I shall describe, and is not intended as an ex- 
haustive resume of the literature on fractures of this variety. 
The diagnosis and treatment of fractures of the vault of the 
skull are of such importance and interest that it is with reluc- 
tance that I confine myself to the case in point, and the re- 
marks I may make incident to this variety of injuries. 

On the afternoon of December 21, 1893, I was called to see 
J. K., brick mason, age 30, living a short distance from the 
city, who, no doubt, at the suggestion of the approaching holi- 
days, decided to begin the festivities by firing off an old mus- 
ket, which, as was subsequently learned, had hung on a rack 
for quite a year, its disuse occasioned by the fact of its being a 
familv relic. The gun exploding, a piece of the breech pin, half 
an inch in diameter and two inches long, with a shoulder one- 
half inch from the screw end, struck him full in the forehead 
and this screw portion, one-half inch in length, was embedded 
in the skull, two inches above the superciliary ridge and one 
and a half inches to the left of the frontal suture. 

Isaw him two hours after the accident, lying on the floor, 
with head elevated, perfectly rational, but frightened nearly 
out of his wits by the crowd of anxious neighbors. 

The missile was so firmly fixed in the skull that it was with 
considerable difficulty that I effected its removal, without fur- 
ther injury to the bone or soft parts. Just below this aper- 
ture in the skull was a gash one and a half inches in length. 
There was also a small lesion to the left of the wound which 
afterwards proved to be the entrance of a shot which was 
found half-embedded in the skull and was easily removed. 

At the time of my first examination I found his pulse 86, 
pupils normal, temperature not taken. Nearly the whole of 
the upper part of his face and ears were powder-burned and 
stained. Putting him to bed and preparatory to the further 
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application of the dressings, I gave him a 4 grain of morphine 
with +}, grain atropia, hypodermically. 

Upon the removal of the foreign body, a clot of brain sub- 
stance and blood gushed out, followed by about half a tea- 
spoonful of brain substance mingled with blood, I irrigated 
the cavity with a 1 to 3,000 bichloridesolution, washing away 
a quantity of debris, and after thoroughly cleansing the sur- 
rounding skin and hair, applied a dressing of bichloride gauze, 
cotton and bandage. I feft %4 grain morphine powders with 
his nurse, with instructions to administer at intervals of five 
hours until I called the next morning. 

I saw him the next day at noon, resting quietly, but with 
temperature of 1003 pulse 56, respiration 14. Assoon as 
I approached the bed I detected a peculiar odor which indi- 
cated an immediate change of dressings, and when removed I 
found small particles of disintegrated brain tissue clinging to 
that portion which covered the wound. I then irrigated the 
cavity with the bichloride solution, breaking down and wash 
ing away a quantity of decomposing brain tissue which has a 
peculiarly characteristic odor. I dressed the wound as before 
and advised his family of the gravity of the symptoms and 
suggested operation, which they willingly consented to. De- 
tained at my office much longer than I anticipated, I at last 
reached his house at 9 o’clock that night, and with the assist- 
ance of my friends, Drs. Westmoreland and Gill, the latter ad- 
ministering the ether, proceeded with the operation. At that 
time pulse 54, but good; temperature 100} respiration im- 
proved. His head shaved, scalp cleaned with ether and washed 
with a 1 to 1,900 bichloride solution and all antiseptic precau- 
tion observed, considering our surroundings. I made crucial 
incision, the lines of incision, three inches in length, crossing at 
the right border of the fracture. Dissecting the tissues and 
periosteum entire, and tying a silk thread at the point of each 
flap, retracted them. I applied a one inch trephine on the right 
side of the wound, taking in a small area of the fractured sur- 
face. Removing the button of bone I found that we had the 
superior longitudinal sinus to deal with. 

We caught it up with two pair of artery forceps, cutting be- 
tween them and leaving them on until completion of operation. 
The opening afforded by the trephine made my field of ex- 
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ploration much clearer, and with my finger and a small pair of 
dressing forceps, I succeeded in removing a number of pieces of 
shattered bone, some of which were finally extracted after re- 
peated and prolonged efforts tograspthem. Being thoroughly 
satisfied that the cavity was as clear as wecould possibly make 
it, I then cleared the edges of both the trephine and puncture 
openings of all spiculae of bone so there could not be any cause 
for future trouble. I then lightly packed the cavity with nar- 
row strips of bichloride gauze, then iodoform gauze as an ex- 
ternal dressing, cotton and bandage. 

During the operation pulse showed decided improvement 
and continued strongafter operation. Patient recovered from 
influence of the anzsthetic nicely. Isaw him the following 
morning, found him resting well, pulse 50, temperature 99, res- 
piration 16; slight nausea from effect of anesthetic, other- 
wise felt as well as ever. The next day found his pulse 54, 
temperature normal, nausea disappeared, fine appetite. I re- 
moved the dressings and found the wound perfectly healthy- 
looking and with an entire absence of any odor whatever. I 
again packed the cavity with gauze and dressed as previously. 

(continued the use of the gauze drainage until the cavity 
completely filled out, after which using only the bichloride 
gauze and the other dressings necessary for the treatment of 
any scalp wound. Hisimprovement continued very rapidly and 
in one month's time was able to come to my office, a distance of 
five miles ina wagon. He is to-day welland strong and pursuing 
his occupation and feels no inconvenience whatever from either 
the injury or result of the operation. 

Anticipating the question which will naturally arise, and in 
explanation of the views I now entertain in reference to frac- 
tures of the vault of the skull, I willsay, that my delay in 
waiting nearly thirty hours before operating, was due to my 
inexperience in the treatment of ‘such injuries and to my con- 
servative views concerning immediate exploratory operations 
before the appearance of symptoms indicating compression or 
cerebral irritation. Infracturesof this character, I believe that 
immediate operation is imperative, and that delay, even for a 
few hours, is oftentimes attended by complications, increasing 
the danger of operative interference. We had here a condition 
demanding a radical operation for the extraction of the shat- 
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tered bone already embedded in the brain substance and the 
removal of the depressed fragments surrounding the aperture. 

The consciousness of having cleared the cavity, as far as 
possible, of all foreign matter and the establishment of thor- 
ough drainage, was gratifyingly rewarded by the immediate 
and continued improvement of my patient. Inthe treatment 
of compound fractures where the elevator does not meet the 
requirements for the relief of the condition, and it is necessary 
to resort to the use of the trephine, the question as to the dan- 
ger attached to this method of operative procedure should not 
deter us for a moment, as since the advent of antisepsis in 
surgery, the danger of the operation has been reduced to a 
minimum, the mortality being a little over one per cent. 

Even with the observance of rigid antiseptic precautions 
many of the fatal terminations of operations for the relief of 
some injury to the skull or brain, has been ascribed to the use 
of the trephine, when in a great majority of instances the 
fatality is the result of some pre-existing condition, the re- 
sponsibility of which may or may not rest on thesurgeon. His 
extreme conservatism in reference to radical operation, or the 
confusion of symptoms relative to the diagnosis of the injury, 
governs him in the course he pursues. 

Before the days of antiseptic surgery the conversion of a 
simple into a compound fracture was a procedure approached 
with much trepidation by the surgeon. Experience taught him 
thatin the treatment of an open wound leading into the cavity 
of the skull possessed such danger that he was almost necessa- 
rily led to practice theexpectant treatment inmany cases. Now 
that mild antiseptic solutions of sufficient strength to prevent 
the infectious process can be introduced into the cavity of the 
skull and brain with such remarkable results, it is additional 
evidence of that most brilliant achievement in the history of 
modern surgery. 

Thorough drainage is one of the most important questions 
to be considered in the treatment of these fractures. The size 
and character of the injury is to be considered in deciding upon 
the most efficient procedure to adopt. Taking the case report- 
ed, as an example of the worst form of this class of injuries, 
where thorough Gcrainage was one of the most important fac- 
tors in its successful termination, the bichloride gauze, and the 
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same is true of mild iodoform gauze, lightly packed to the 
bottom of the cavity proved to be the ideal method of drain- 
age. The delicate texture and the resiliency of the gauze is 
especially commended for its complete absorption of the abun- 
dant secretions poured out. 

Drainage tubes, no matter of what material, are especially 
antagonistic toward accomplishing as near as possible that 
condition of rest to the brain which is so essential for the re- 
covery of tone and the development of the process of repair 
which is very rapid. 

The open treatment of the wound of the scalp possesses su- 
perior advantages over the method of suturing the flaps after 
trephine operation. The open treatment also favors more 
efficient drainage, which fact is especially impressed upon us 
where there is already a high degree of inflammation present, 
before any operative measures are taken. 

Of course the progress of repairis much slower when the 
flaps are brought together to take the chances of partially 
healing by primary union. This minor objection, however, is 
of little importance when we take into consideration the dan- 
ger of suppuration, necessitating a re-opening of the wound, 
and increasing the danger of exciting some cerebral mischief. 

241-243 Equitable. 


ABNORMALITY OF GENITAL OrGans —Prof. English (Vienna) 
reports an unusual anomaly of the genital organs. Patient 
presented a hypospadia, the canal being open almost the en- 
tire length of the pars pendula back to the scrotum. The 
glans and corpora cavernosa were completely divided to a 
point 2c. m. behind the corona glandis; in erection the two 
parts became completely separated, coitus only being possible 
bv supporting them together by means of acondom. In this 
way the patient had become the father of one child. Patient 
was subjected to operation; the two parts of penis were united 
and a urethral canal constructed to the head of penis. Behind 
there remained still a small fistula. In literature there has 
been reported only one other such case.—Wiener Klinische 
Rundschau. 
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THE USE OF PEPTO-MANGAN FOR ANAEMIA IN PUL- 
MONARY TUBERCULOSIS. 
By KARL VON RUCK, B. S., M. D., ASHEVILLE, N. C., 


Director of the Winyah Sanitarium for Diseases of the Lungs and Throat. 





(Reprint from the New York Medical Journal, Dec. 15, 1894.) 

The anemia of tuberculosis differs from some other formsin 
being, as a rule, the result of the deleterious effects of toxine 
upon the blood, or upon the blood-making organs. 

Simple anemia at times precedes the development of tuber- 
culosis, and becomes a predisposing factor to infection with 
the specific germs, and in the course of the disease such anzemic 
states may also result from gastro-intestinal complications. 
These do not come within the limits of this paper. While the 
toxic form can not always be distinguished because frequently 
associated with the other, toxines must be recognized, never- 
theless, as a chief cause of anzmia in all contagious and infec- 
tious diseases. Inits treatment the indication is, of course, 
the prevention of the production of toxines within the body, 
which can only be accomplished by the removal of the patho- 
genic germs or by the production of immunity from their toxines. 

The destruction of the specific germs of tuberculosis within 
the living organisms, or immunity from their toxic products, 
occur naturally in strong and healthy persons who show no pre- 
disposition to the acquirement of tuberculosis. If infection 
occurs in such, their tissues, and especially the blood, are 
capable of offering successful resistance, and the organism is 
preserved in its integrity. 

In the established disease, the resisting power of the par- 
ticular patient has evidently been insufficient, either by reason 
of the organism being overpowered by the excessive quantity of 
infecting material, or by reason of the minor resistance on the 
part of the tissues where the specific germs gained entrance. 
This view is so uniformly accepted, aud in the light of pathologi- 
cal investigation as well as of clinical experience it is so well 
proved, that there is no necessity forme to dwell upon it 
further, neither is its elucidation contemplated in this paper. 

While our direct treatment of the disease with specific germi- 
cidal remedies, inaugurated by Professor Koch four years ago, 
is now still further,advanced toward success through the puri- 
fication of the remedy by Professor Edwin Klebs, and by the 
experience obtained since its introduction, we must, neverthe- 
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less, not lose sight of the resisting power of the patient and of 
its increase; as far as that may be possible, it must be accom- 
plished, if we expect to deal most successfully with the disease. 
In the application of the specific culture productsin pulmonary 
tuberculosis my observations have amply confirmed this view, 
and the best results are being obtained in cases where the gen- 
eral strength of the patient is still good, and especially when 
the blood approaches a normal standard in corpuscles and 
hemoglobin. 

Most tubercular patients show a considerable loss in these 
respects, even in the early stages, and these losses I have often 
observed to progress despite a good appetite, and in patients 
who for the time gained in weight. That the anzmia in such 
cases is of toxic origin is proved by the fact that the losses 
become balanced underspecific treatment, and my records show 
many instances in which the administration of tuberculin, and 
more particularly larger doses of antiphthisin (Klebs), showed 
that a slow regeneration of theblood followed their use, while 
the febrile movement accompanying the resorption of toxines 
disappeared. 

It is therefore quite rational to seek to aid the regeneration 
of the blood, the more so as in alladvanced cases it takes place 
very slowly if at all; and inaddition to proper dietetic and hy- 
gienic management one looks naturally to ferruginous remedies 
for its accomplishment. This has been my endeavor under 
every method of treatment, but the available preparations 
have not only failed me in the majority of instances, but they 
have frequently interfered with the improvement in other 
respects by disturbing the digestion and assimilation of food. 
After many more or less indifferent results, Icame to discard iron 
in all pharmaceutical forms, and resorted to rectal injections 
of defibrinated blood, which, although very inconvenient and 
frequently objectionable to the patient, accomplished my ob- 
ject most satisfactorily until some twelve months ago, when I 
rather 1eluctantly undertook the administration of Prpro- 
Manaan (Gude’s), chiefly because some of my patients posi- 
tively refused the blood injections, and because of the lauda- 
tion of the remedy in German medical literature by authorities 
personally known to me to be reliable. 

In its clinical use I found, in the first place, that the remedy 
was palatable and readily taken by the patients, and from 
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its first use to the present time I have had only two cases in 
which I was obliged to abandon it. These were cases with 
tubercular ulceration of the epiglottis, and they complained 
of more smarting pain and distress than from the swallowing 
of ordinary liquids and foods, even when the remedy was 
largely diluted; in all other cases it was well borne by the 
stomach; in quite a number the appetite improved very early; 
neither is there evidence of its producing constipation in any case. 

It would extend this paper beyond reasonable limits to give 
the details of the comparative examinations of the blood made 
from time to time in upwards of seventy patients who received 
this remedy ; sufficeit to say that the most improved instruments 
and apparatus were used, and that all sources of error were 
carefully excluded. The results in the first series of experi- 
ments (comparing twelve patients) were as follows: : 


COMPARATIVE TABLE FOR TWELVE PATIENTS TREATED 
WITH PEPTO-MANGAN (Gude’s) SIX WEEKS. 






































\In six weeks previous the pal yinnine ‘ | Under PEPTO-MANGAN 
tient had Ah begining mere _ | (Gude’s) the patient had 
| of PEpro- j|weeks’ use of| 
| MANGAN | PEPTO-MAN- | ze 
Lost. Gained. | (Gude’s), GAN poner Lost. | Gained. 
| 
| | | 
| (18) 12) Pes | 1 33| 13 | 13 
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PS | ms! ee) 2 | S| ma 
| } | | 
4 | 3,400,000 | 72 | 3,740,000 | 83 |.. ...| 840,000 | 11 
| 3 | 2,716,000 | 58 | 3,390,000 | 76 |. d ... | 674,000 | 18 
see ‘| 3,088,000 | 74 | 3,176,000 | 79 |..........). ..| 78,000 5 
..-| 2,015,000 | 42 | 1,792,000 | 40 | 223,000 | 2|........-..|.. - 
2 | 3,853,000 | 85 | 4,600,000 | 92 |..........]....! 747,000 Ul 
.+++| 2,610,000 | 59 | 3,543,000 | 88 3,000 | 2 
tees) 1,807,000 | 33 | 3,600,000 | 69 000 | 36 
4 | 4,389,000 | 81 | 4,422,000 | 92 |. 000 | 11 
10 | 3,700,000 | 66 | 480,000 | 97 |. 000 | 31 
+++) 2,005,000 | 49 | 3,983,000 | 90 |. 000 | 41 
vane 1,547,000 | 27 | 3,545,000 | 73 |. 000 | 46 
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* Patient suffered from advanced pulmonary tuberculosis with occasional colliquative 
diarrhoea, and had lost in corpuscles 740,000 and hemoglobin nine per cent. in the four weeks 


preceding. 


+ Patient had toxic temperature in a mild degre+, and had lost 301,800 corpuscles and 
seven per cent, of hemoglobin in six weeks previous ; did not receive any specific treatment. 
¢ Patient also received tuberculocidin (Klebs), under which the temperature became 
normal in the third week; only recently admitted; no previous examination for comparison. 
§ Early-stage case ; received tuberculocidin (Klebs), 0.01 to 3 cubic centimetres, under 


which tubercle 


demonstrable. 


bacilli di 


sappeared from the sputum and physical signs were no longer 


|| Early-stage case; gastric catarrh; stomach was washed every day for three weeks, 


then occasionall. 


y: 


{| Patient just admitted; a month previous suffered from pulmonary hemorrhage, 
(Klebs), 0.005 to 2.4—in 


with acute tubercular pneumonia following ; received tuberculocidin 
all, 21 cubic centimetres; guined eleven pounds in weight. 
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If we now examine this table, we find that in the six weeks 
previous to the use of the Pepto-Manean (Gude’s), we have ten 
patients in whom the loss or gain in their blood condition 
could be compared; seven of these patients gained in all 1,408,- 
000, or an average of 200,000 each, whereas these same pa- 
tients gained under Pepro-Manean (Gude’s), 3,609,000 cor- 
puscles, or an average of 510,000 for each. 

As to hemoglobin, a similar increase is perceptible. In six 
weeks preceding, of the seven patients, six also gained in 
hemoglobin in all fifty-six per cent., or an average of nine per 
cent.; but under Pepro-Manaan (Gude’s) these same six pa- 
tients gained in alleighty-one per cent., and onan average thir- 
teen and a half per cent. 

Further, whereas of the ten patients only seven gained in 
corpuscles and six in hemoglobin in the six weeks preceding, 
under the Peptro-Manean (Gude’s), nine gained in corpuscles 
and hemoglobin, and no loss occurred except in one, and she 
lost only a third as much as in the six weeks before. Cases VI. 
and X. are particularly to be noticed. InCase X., the patient, 
having suffered a loss of half a million corpuscles and thir- 
teen per cent. of hemoglobin, gained in the six weeks’ treat- 
ment with Pepro-Manean (Gude’s), two millioncorpuscles and 
forty-one per cent. of hemoglobin. It is, however, true that 
he also received local treatment for his gastric catarrh; but 
that treatment was applied during three of the previous six 
weeks without being ableto check the rapid loss, In Case VI., 
the patient, having previously lost 301,800 corpuscles and 
seven per cent. hemoglobin, gained 933,000 corpuscles and 
twenty-nine per cent. hemoglobin. 

When these comparisons were completed, examinations were 
made at less frequent intervals, and the use of Pepro-MANnGAn 
(Gude’s) was more generally adopted in my institution. 

Another series of cases was more accurately observed with- 
in the last six months, and the results were practically thesame 
asin the table. In all cases the improvement of the blood con- 
ditions was highly satisfactory; in quite a number phenome- 
nal. The degeneration, fragmentation, and disappearance of 
the tubercle bacilli from the patient’s sputum, while heretofore 
also observed under tuberculin, and more particularly under 
antiphthisin (Klebs), was certainly more rapid in the cases in 
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which the blood examinations showed rapid improvement—to 
my way of thinking, a good proof of the germicidal action of 
the blood, and of the great importance of improving its con- 
dition whenever any impairment becomes manifest. 

As to the superiority of this particular “iron and manganese”’ 
preparation over others, and as to the value of the manganese 
in the combination, I willnot pretend to offer any explanations. 
I simply wish to record clinical facts, in the belief that all 
practitioners will gladly welcome any remedy which can so ap- 
parently aid in the anemia of tuberculosis, as appears from 
the preceding table, andin other anzmic states, as shown from 
the reports of Dr. H. P. Loomis and others. 





— 


WoMAN AND THE WHEEL.—In a discussion of the bicycle as a 
means of exercise, a writer in the Medical Age says: 

The necessity of maintaining the unstable equilibrium of the 
bicycle is its chief characteristic. In his work on the ‘Phy- 
siology of the Bodily Exercises,’ Doctor Lagrange states that 
the best forms, those which assure the symmetical develop- 
ment of the body, are exercises in equilibrium, even the simp- 
lest. The bicycle is the most perfect apparatus requiring the 
maintenance of equilibrium ; and itis easy to operate the wheel 
so that this maintenance may be made more difficult by re- 
quiring the more active co-operation of the muscles of the 
trunk (riding with one hand onthe handle-bar, without hands, 
frequent turnings, etc.). 

‘The foregoing shows sufficiently my reasons for holding that 
women will find in the wheel the most perfect means of physi- 
cal exercise; and experience further confirms this. I do not ap- 
prove of races for women, however; my observations have 
simply taught me that wheeling, if kept within wise limits, is 
highly profitable and will give to a woman a muscular de- 
velopment which many of them sadly need; that it will im- 
prove the general health and radically modify many of the 
forms of malaise begotten by a toosedentary life. Let me add, 
the exercise imparts a certain suppleness, precision and address 
to the movements, besides cultivating courage and quickness 
of eye, and may further inspire a salutary curiosity for travel. 

‘‘The employment of the wheel introduces new,ideas into the 
life and education. I go so far as to declare that it is a moral 
agency, since it will permit wife and children to participate in 
the exercises of the husbarndand father. Among all the sports 
it is perhaps the only one which may unite an entire family in 
the same exercises and pleasures. 
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THE COAL-TAR DERIVATIVES.* 
By J. W. DUNCAN, M. D., Arianta, Ga. 


The coal-tar derivatives, and their combinations, are so nu- 
merous that the mere naming of them all would require as 
much time as I would be expected to consume in ashort intro- 
ductory paper this evening. 

I will not attempt to give a complete list of them. Some of 
them are somewhat similar in their chemical composition, and 
quite so in their physical and therapeutical properties; while 
others are quite dissimilar. They are solids, semi-solids, and 
liquids. 

Antipyrin and Antifebrin, I class as twin sisters, as I com- 
menced their use about the same time, giving them in doses, as 
directed by the literature on them at that time, and I soon dis- 
covered that if I continued to use them, in heroic doses, I would 
kill someof my patients, so I reduced the dose to a minimum 
one, and got good results, without the cyanosis, and other 
alarming symptoms. I seldom give either one now, without 
combining with it some agent to modify its effects. 

Sulphonal is an excellent hypnotic, but it should be used with 
discretion, and should not be continued too long, for fear of 
producing sulphonism. 

Tolypyrin seems, by the history given by P. Guttman, to have 
an effect very much like antipyrin. 

Trional, I have used only in one case. Did not get any results 
in the ordinary dose. 

Hypnal, a combination of chloral and antipyrin, is recom- 
mended in chorea, delirium tremens,and insomnia. I have not 
tried it. 

Phediuretin acts asa diuretic, probably by its effect on the 
central nervous system. 

Phenacetin is diaphoretic, antipyretic, analgesic, and anti- 
septic, and may be used locally, as well as constitutionally. It 
is one of the leading members of this large family in my prac- 

tice. 

Phenocoll Hydrochlorate issaid to be antipyretic, analgesic, anti- 
periodic, etc. 

*Read before the Atlanta Society of Medicine, February 19, 1895. 
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Salacetol, introduced by P. Fritsch, is intended as a substitute 
for salol, and, if it be better than salol, it is a good one. 

Salipyrin is a salicylate of antipyrin, and has nothing to spe- 
cially recommend it. 

Salocol, according to P. Schering, has several good features. 
He says it is antipyretic, antineuralgic, and antirheumatic, 
certain inits action, and presenting little danger. The dose is 
large—from fifteen to thirty grains, several times a day. 

Salol._—To my mind, this is one of the most useful of the list, 
being antiseptic, analgesic, antirheumatic, antipyretic, antifer- 
mentative, etc. I have used it extensively in diarrhoea, dysen- 
tery, rheumatism, typhoid fever, intestinal fermentation, 
tympanitis, etc. 

Salophen, Koch says, acts promptly in rheumatism, and he 
thinks it is better than salicylate of soda, or salol. The dose 
is large—one and a half drachms, daily. 

Steresol is a new varnish-like substance, used for dressing 
sores, etc. 

Formanilid is the homologue below acetanilid. It is claimed 
that it will cause complete anesthesia, and that it is more effi- 
cacious than cocaine, the anesthesia lasting longer. 

Aniline—methylene blue—is used internally and hypodermi- 
cally, in doses of one-half to seven grains, two or three times a 
day, in rheumatism and neuralgia, and to reduce temperature. 

Ana/gene is used for the same purposes as antipyrin. It is 
tasteless, but causes the urine to be red, which may alarm the 
patient. 

Antinervine is a new remedy for colds and rheumatism. 

Antipyrin has been in use for some years, and is recognized as 
an antipyretic, antiseptic, analgesic, etc. 

Asaprol is said to be especially used in rheumatism. It is said 
to be preferable to salol, or salicylate of soda, as it does not 
cause tinnitus aurium, and it is not contra-indicated in albu- 
minuria. 

Beta-Naphthol, from which the ahove is derived, is highly- 
praised for its antiseptic properties, in gastric and intestinal 
affections. I have used it only in one case, and that wasa case 
of consumption. I used it hypodermatically. It seemed to 
control the fever. No bad effects followed, except sosme sore- 
ness at point of injection. ; 











142 SouTHERN MEpIcAL Recorp. 


Benzosol is highly-praised in diabetes mellitus. 
Bismuth-naphihol-hydrated 1s said to be a nontoxic antiseptic, 
and will arrest fermentation at once. Claimed to: be useful in 
intestinal disorders, etc. 

Bismuth-tribromphenol is anew antiseptic, andis one of thelate 
specifics against cholera. 

Bismuth-Beta-Naphthol is praised for its effects in diarrhea. 

There are several other combinations of the coal-tar deriva- 
tives, with bismuth-phenates, ete. 

Carbolic Acid is one that has been in general use for many 
years, and is still a favorite with us all. You are all familiar 
with its uses and virtues. 

Exalgin relieves pain, and is said to be useful in chorea. 

And what more shall I say, for time would fail me to speak 
of sulphaminol, tetrinol, antikamnia, monobrom-phenol, naph- 
talin, phenyl-hydrazin, phenosalyl, resorsin, thermodin, anti- 
toxine, salphen, tolerine, trecosal, trecresalimine, picric acid, 
saccharine, anthrarobin, asaprol, benzo guiacol, betol, creosote, 
creolin, cresolol, gallanol, gallabromol, guiacol, hydroquione, 
latrol,ichthyol, lysol, salicylic acid, phenylacetic, amido phenol, 
alumnol, sulpho-salicylic, etc. 

I will close by stating some conclusions, from my clinicak 
experience with the coal-tar derivatives. They are valuable 
additions to our therapeutics. They are almost or quite indis- 
pensable to the surgeon ot gynecologist, as well as to the gen- 
eral practitioner. When judiciously used,in appropriate cases, 
the results are good; but when given in heroic doses, and con- 
tinued for a long time, they are as potent for evil. 

The more active antipyretics of this classshould not be relied 
uvon to control hyperpyrexia, in the continued fevers,or in 
pneumonias, as we have other remedies, which are equally as 
etheacious, and which are not so likely to produce injurious 
blood changes. 

I have often observed the slow convalescence of patients re- 
covering from fevers, after the useof coal-tar derivatives, and 
I have reason to believe that relapses are more common, also. 

In theephemeral fevers, catarrhal fever, neuralgias, rheuma- 
tism, la grippe, etc. (when not complicated with pneumonia), 
I have been very well satisfied with their effects. As a rule, the 
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dose need not be large, and should not be continued for too 
long a time. 

Ihave used creolin quite frequently, and believe it to be an 
excellent antiseptic. I have tried it diluted, as an anema, in 
dysentery, but was not satisfied with its effects. Itcaused too 
much pain, and I failed to observe any curative action. 

I have not used, in my practice, all the agents mentioned in 
this paper, and I doubt if I ever do, and I have only mentioned 
the names of a few of this prolific family. But I hope that I 
havesaid enough to elicit a full and free discussion. 





A GEM, DEDICATED TO THAT RABELAIS OF THE PRO- 
FESSION, T. C. M. 


(Cincinnati Lancet-Clinic.) 

During the last two years our old war pensioners have been 
put to serious inconvenience, and great loss in some cases, by 
the exactions of the indefatigable Hoke Smith, and I want 
to relate an incident in connection with a case of this kind. 

Captain K——— was threatened with a 50 percent. reduc- 
tion of his pension, and was ordered before the pension board 
to sustain the existence of his long-continued disabilities. Then 
he was ordered to undergo examination by a civil surgeon, 
then back to the board again. Then he was asked to get some 
general evidence from his family physician, and also to get the 
affidavits of two or three other physicians to substantiate the 
fact that he had an inguinal hernia, in connection with a 
chronic diarrhoea. The Captain listened to the learned disser- 
tations of the surgeons in their differential diagnosis of hydro- 
cele and hernia until he got bewildered, and finally penned 
Hoke Smith the following epistle: 

Dear Mr. Smira—I have been sent around from pillar to 
post, from poor doctors to worse ones, and I want to tell you 
astory. One beautiful summer evening a couple of young 
lovers might have been seen lounging in close proximity to 
each other, beneath a budding apple tree, tenderly caressing 
each other. The young lady was clad in those clinging, ex- 
pensive robes, which betokened that she was the child of rich, 
but respectable parents, and the young man also had the ear- 
marks of prosperity. Suddenly from out the stillness came 
ithe soft, sweet voice of the maiden, who said: ‘‘Algernon, I 
discover that your right kidney hangs a little lower than the 
deft, doesn’t it?’”’? Mr. Smith, please send me to some doctor 
who knows the difference between a kidney and a testicle. 
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THYROIDECTOMY IN THE TREATMENT OF GOITRE. 
By JOHN B. ROBERTS, M. D. 


My object in bringing this topic before you is to call atten- 
tion to the ease with which the enlarged thyroid gland can be 
enucleated and the mechanical symptomscaused by its pressure 
removed. After medicinal treatment has been employed sufh- 
ciently long to make it evident that no important change in 
size is to be expected, it seems to me that thyroidectomy needa 
not be delayed. 

Perhaps two months is as long as one need wait if, during 
that time the approved remedies have been employed in full 
doses. It must be remembered that goitres not infrequently 
vary in bulk, without relation to medical treatment; hence, a 
diminution is not necessarily the result of the local or internal 
medication. If dyspnoea, due to pressure on the trachea, is 
marked, or if hoarseness from compression of the recurrent 
laryngeal nerves is present, one month’s unsuccessful treatment 
by medicines would probably induce me to operate. 

Parenchymatous injections of alcohol, tincture of iodine, or 
other irritants, do not seem sufficiently successful, or free from 
danger, to be adopted as a routine, though cases may still 
come under my care in which I shall be willing to try them. 
Tapping or incision, and packing of cystic goitre, are available; 
but after the former, the cyst is liable to refill, and the latter 
operation makes almost as much scar as, and is not much less 
serious than, thyroidectomy. Electrolysis does not seem to 
have given sufficiently certain results to make it attractive. 
Tracheotomy may be demanded when tracheal compression is 
marked, though, in some cases, sub-cutaneous or open division 
of the deep cervical fascia to allow the bronchocele to bulge 
forward will avert the threatened suffocation. 

Division of the thyroid isthmus to lessen pressure, or ligation 
of the thyroid arteries to cause atrophy, or prevent increased 
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growth, are operations almost, if not quite, as serious as re- 
moval of a portion of the diseased gland. 

I now speak only of thyroidectomy, or removal of a portion 
of the thyroid glands; total extirpation is unwarranted, be- 
cause the occurrence of myxcedema as a result of the entire 
loss of the thyroid gland is pretty well established, experi- 
mentally and clinically. The most disfiguring and most com- 
pressing part of the goitre may be removed, and a portion of 
one lobe left to carry on the function of the gland. I would 
do this, even if the part left was apparently not healthy to 
the naked eye. It seems pretty well established that a small 
portion of the gland, or a small accessory gland, if such be 
present, is sufficient to avert the occurrence of myxcedema in 
patients subjected to removal of goitrous masses. 

Thyroid feeding, the administration of thyroid extract, or 
the implantation of the thyroid gland of one of the lower ani- 
mals, in the connective tissue or the peritoneal cavity of pa- 
tients previously subjected to extirpation of the gland, may 
overcome the tendency to myxcoedema; but, until this is really 
proved, the surgeon should do only a thyroidectomy, and leave 
a portion of the gland in position. 

I shall not go over the steps of the operation in detail, as they 
are sufficiently clear to any operator who is prepared to deal 
with sharp hemorrhage, and who is careful enough to avoid 
injuring the recurrent laryngeal nerves. A vertical incision is 
made in the median line of the neck, or above the most promi- 
nent partof thetumorx, and thenecessary portion of the fibroid, 
cystic, or hypertrophic gland enucleated. Perfect asepsis, or 
antisepsis, is essential. 

The enlarged thyroid in exophthalmic goitre has been sub- 
jected to operation, but the general character of this affection 
would deter me from operating upon the bronchocele, which is 
only onesymptom of the disease; unless further statistics show 
its value in an unmistakable manner. 

I add the reports of two cases, to illustrate the subject. 
Neither goitre was of great size, but both were annoying to 
the patients. They were radically cured by operation. The 
enormous fibroid goitres, seen especially in Europe, would, of 
course, be more difficult to deal with, especially i in regard to 
the control of bleeding. 
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THYROIDECTOMY FOR GOITRE OF EIGHT YEARS’ DURATION. 
RECOVERY. 


A single woman, aged twenty-one vears, with a family his- 
tory of phthisis, first noticed enlargement of the thyroid gland 
when she began to menstruate, at the age of thirteen. The 
enlargement rapidly increased for three years, when it began 
to press upon the trachea to such anextent that respiration 
was interfered with, and she was obliged to give up going to 
school because of the dyspnoea that occurred while walking. 
After the lapse of a year, the bronchocele began to diminish in 
size, but, for the past three or four years, had not changed 
much in bulk. 

The patient had been under medical treatment for some time 
for the thyroid enlargement, without diminution in the growth; 
and I, therefore, determined in April, 1891, to excise the most 
prominent portion of the gland. A four-inch incision was ac- 
cordingly made in the median line of the neck, over the most 
prominent portion of the enlargement. The middle lobe or 
isthmus of the gland was first enucleated, and I subsequently 
removed the entire right lobe. In the removal, the sheath of 
the common carotid artery, with the descending branch of the 
ninth nerve upon it, was clearly exposed to view. A portion 
of the left lobe of the gland was then enucleated, making the 
size of the mass removed about that of a closed fist. The ar- 
teries requiring ligation were quite large and numerous. Sub- 
limate gauze dressing was applied with considerable pressure, 
in order to avoid oozing. 

About half an hour after the operation, the patient became 
so cyanotic from the pressure that the dressing, which had be 
come saturated with blood, was removed. Her pulse hecame 
rapid and weak, but the removal of the dressing, the applica- 
tion of hot water, the administration of digitalis, and other 
restoratives, were followed by cessation of bleeding and quick 
reaction. A clean dressing was immediately applied. Thenext 
day the patient was in good condition, with normal tempera- 
ture. The wound healed promptly, without suppuration or 
marked swelling. The patient wassent to the sea-shore about 
three weeks after the operation, with the wound healed, though 
her voice was quite husky. This was probably due to inter- 
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ference at the time of operation with the recurrent laryngeal 
nerve. 

The woman has been seen repeatedly since operation, the 
last time being nearly three years from the date of the thyroid- 
ectomy. Her health has continued good; her voice has recov- 
ered its normal quality, and there is no evidence whatever of 
myxoedema. It was because of the fear that myxoedema might 
occur that I allowed a portion of the left lobe of the enlarged 
gland to remain. The goitre seemed to be of the ordinary 
hypertrophic variety, though no microscopic examination was 
made. The contour of the neck is almost perfect, except for 
the unimportant scar; and there has been no further growth 
in the portion of the gland allowed to remain. 


THYROIDECTOMY FOR CYSTIC GOITRE OF TWO YEARS’ DURATION 
RECOVERY. 


A young man, aged seventeen, had noticed two years pre- 
viously a small swelling in the front of his throat about an 
inch and a half tothe right and some distance below the 
Adam’s apple. Thetumor was not painful, but steadily in- 
creased in size untilat the time he came under my observation 
there was some interference with respiration. He came to 
Philadelphia for the purpose of having the growth removeda 
year ago, but the surgeon who examined him advised against 
operative interference. When I first saw him, in November, 
1892, the patient wasthe subject of a well marked goitre. The 
girth of his neck over the most prominent part of the tumor 
was 153 inches. The enlargement involved both lobes of the 
thyroid gland, but the right was larger than the left. Stridulous 
respiration was marked, even when he was perfectly quiet and 
not taking any exercise. Breathing became easier as soon as 
the growth on the right side was pushed away from the trachea. 
This phenomenon I repeatedly tested, and it was very marked. 
Above the main mass on each side was a small nodule, some- 
what separated from the rest of thetumor, but evidently being 
the upper portion of the lobe on the corresponding side. There 
was a well marked groove between the two lobes, showing 
little involvement of the isthmus, anda furrow between the 
upper nodule and the main mass oneach side. There was no 
exophthalmus, but there existed a doubtful systolic murmur. 
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I treated the patient for some weeks with digitalis and quinine, 
with ointment of the red iodide of mercury and lanoline exter- 
nally, and subsequently with fluid extract of ergot. 

After a month’s treatment I determined to remove the promi- 
nent portion of the gland, which was making pressure upon the 
trachea. The patient took ether rather badly, as was to beex- 
pected from the interference with the respiration due to the 
growth. The right lobe of the tumor was exposed and was 
found to be cystic. The cyst was opened, and about an ounce 
and a half of dark-brown fluid was evacuated. The small no- 
dule above and the right lobe containing the cyst were dissected 
from the under lying structures. The sheath of the carotid 
artery was exposed, and the lower portion of the mass ex- 
tended close to the sheath of the subclavian artery. 

Stridor was apparent after the operation ; and some dyspnoea 
remained, which was, however, relieved to a considerable extent 
by loosening the bandage. Four days later tie dressing was 
removed. Union by first intention seemed to have taken place. 
A dressing of gauze and collodion was applied, and on the 
sixth day after operation the patient was allowed to get up. 
Four days later a slight hemorrhage occurred through the 
gauze and collodion dressing, as the result of a fit of cough- 
ing. Slight oozing took place for a couple of weeks through 
the opening made by the giving way of the unionat this time. 
The blood-clot contained in the cavity left by the excision of 
the right lobe of the gland did not break down into pus, but 
gradually became organized. The patient’s temperature was 
normal during nearly the whole of theconvalescence, though at 
one time shortly after the operation it rose to 101°. The pa- 
tient was discharged about five weeks after the operation. 
His breathing had become normal, and the appearance of his 
neck was greatly improved, though there was still, of course, 
enlargement of theleft lobe. There was no hoarseness remain- 
ing as the result of the operation, as in the former case. 

A yearlater the patient wrote to me that he had had no 
trouble in breathing, that his voice was normal, and that there 
was no change in the appearance of his neck. The operation, 
therefore, was in every way satisfactory. 
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DISCUSSION. 


Dr. G. A. Muenurck said: I have a case under observation 
at present with a well-marked hypertrophic goitre which I am 
treating after the methcd of Gare, which is practised at Prof. 
Bruns’ clinic at Tubingen. It is the parenchymatous injection 
of iodoform in a solution of ether and olive oil, the proportions 
being seven grammes each of olive oil and ether and one 
gramme of iodoform. Under this treatment the measurements 
of the enlarged gland are diminishing rapidly. Gare published 
the clinical records of twenty-five to thirty cases in which this 
method wascarried out with exceedingly gratifying results. I 
am speaking, however, only of the hypertrophic form. 

Dr. Wm. J. Taytor asked if Dr. Roberts had noticed any 
especial respiratory difficulty or nervous shock in his operations 
when working near the sheath of the vessels of the neck or in 
deep dissection. In two cases coming under his observation 
which were being operated upon for goitre, everything seemed 
to be going on well when suddenly during the dissection, in which 
there had been no hemorrhage of any account, the patient had 
some respiratory difficulty and rapidly sank, dying in a few 
hours without any obvious reason. 

Dr. G. G. Davis: There are cases of goitre in which the 
tumor is not very deeply seated and does not go below the 
sternum and great vessels, so that it can be easily shelled out, 
and the hemorrhage is almost nil. In other cases the hemor- 
rhage is very marked. I saw one case where the patient died 
upon the table from it. This happened in the hands of a sur- 
geon of highest skill. Therefore, I think that the seriousness 
of an operation depends upon the kind of case it is rather than 
the operation or the surgeon, and accidents might happen in 
the hands of anyone. 

Dr. SHormMAkeR: I was present at one of the operations 
reported, and was very much pleased with the skill of Dr. 
Roberts in managing the hemorrhage by carefully securing thie 
bleeding vessels. It was one of those thyroids which was not 
very adherent, and did not desend much below the border of 
the sternum. The special point of interest to me was in seeing 
how easily such growths come out when skillfully attacked. 
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Dr. Davis: If these were cases of intra-capsular enucleation 
I would be much interested in hearing about the bleeding and 
how it was controlled. The substance of the thyroid gland 
and veins in these cases is so extremely friable that it is almost 
impossible to control the bleeding by the application of hemo- 
stats. They simply tear out; they will not hold at all. Dr. 
Wolff, of Germany, advocated theintra-capsular enucleation of 
the enlarged thyroid gland, and the method he recommended 
was practically to bite away the growth piecemeal, controlling 
hemorrhage as you go along by means of pressure. It takes 
exceedingly skillful manipulation to perform a thyroidectomy 
without hemorrhage by such a method, and most of the other 
surgeons who discussed his paper preferred the ordinary method 
of Kocher. 

Dr. Roserts: I did not work inside the capsule, but princi- 
pally outside. I cut down outside the capsule and shelled 
‘out the tumor. The operation wasextra-capsular except where 
the capsule was accidentally cut through during the operation. 
Of course, the goitres are much less large with us than the 
‘goitres seen in Europe. In the greatly enlarged glands the 
vessels are increased in number ani size, as well as the tissue 
element. I have seena comparatively large number of goitres 
at the Woman’s Hospital, and I have refused to operate upon 
a good many of them. It seems to me, however, that where 
there is dyspnoea or pain from pressure upon the vessels of the 
nerves by thegrowth, it is proper to operate. In many cases 
relief can be obtained by medicine, and if we can succeed in 
taking the patient’s mind off from the goitre the enlarged gland 
will give less trouble. The cases reported, it seems to me, were 
proper ones for operation. With regard to Dr. Taylor’s ques- 
‘tion, I have seen profound collapse during an operation upon 
the neck, although not in case of goitre. There was sudden 
stoppage of breathing and serious circulatury disturbance. I 
found that I was making pressure upon the pneumogastric 
nerve; as soon as I relaxed it the breathing became normal. 
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REGULAR MEETING OF THE ATLANTA SOCIETY OF 
MEDICINE. 
FEBRUARY 19, 1895. 


The meeting was called to order by the President, Dr. C. D, 
Hort. 

Dr. J. W. Duncan read a paper on Coal-Tar Derivatives and 
their uses, published in this issue. 

Dr. L. H. Jongs opened the discussion by saying that he de- 
sired to call attention to antikamnia ; that he never prescribed 
this and thought it ought not to be prescribed, as it was sold 
as a patent medicine, and prescribing it encouraged the sale 
of such medicines. However, it could be written in prescrip- 
tions without encouraging its saleas a patent medicine. Dr. 
Jones stated that he had had a reasonable amount of experi- 
ence with the coal-tar derivatives, but the ones he used most 
were phenacetin, antipyrin and acetanelid. Phenacetin was a 
reliable antipyretic, but notas promptasantipyrin for that pur- 
pose. For light pains it was superior to opium, etc.,asalways 
obtained desired results and no unpleasant effects. Always 
used it for neuralgia in preference to opium, although used the 
opium in all cases of deep-seated pains. In cases of fever 
where any three were used to reduce heat they were very relia- 
ble, but if used in large doses would produce a profuse perspi- 
ration and likely tocause collapse of patient, but had never seen 
this effect when used in small doses. However, had seen large 
doses used without any bad effect. Once gave a man antipy- 
rin forneuralgia. Gavehim 60 grains; 10 grains toa dose to be 
taken every three hours. The man left his office in the morning 
at 10 o’clock and returned in theevening without any medicine 
or sickness. He stated that he took one dose when he obtained 
the medicine and as hegot all right, he took theremainder of it 
so as to make sure. The man did not suffer any bad effects. 
Dr. Jones stated that he himself had often taken 20 grain 
doses for headache without having any bad effects, but did not 
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prescribe this amount. In relieving pain the antipyrin was 
superior to the phenacetin, and in cases of fever had seen the 
antipyrin fail where the phenacetin had given good results. Has 
used them with good results in cases of rheumatism and had 
never seen any serious unpleasant effects from any of them; 
in one case where antipyrin was used, it caused a slight 
eruption. In cases of children had used all three, and the phe- 
nacetin had given especially good results in relieving pain, but the 
antipyrin was the most soluble and for that reason favored 
prescribing it. It has a peculiar taste but does not remain 
long and is nut disagreeable, and acts on the sensory nerves 
more than on the motor nerves. All three increase the ten- 
dency to take cold and for that reason should be taken when 
the person can stay in-doors. Had used salol some but with- 
out any especial good results. 

Dr. F. B. McRae stated that he was fully convinced of the 
good of the coal-tar derivatives; that he gave them in place 
of opiates, and almost invariably obtained the desired results. 
He was not attached more to one tlian to another, but had 
used a number of them and not much difference in them, simply 
a matter of adaptability of each one to each case, and all very 
satisfactory. Considered them superior to opiates and there- 
fore used them instead. 

Dr. J. B. Batrp was opposed to antikamnia and never pre- 
scribed it, as he understood it to be a composition of drugs. 
The ones he usually employed were antipyrin and phenacetin, 
and also antifebrin, but that he preferred the phenacetin to 
either of the others, as it accomplished the desired results 
without any unpleasant effects. They were excellent to 
reduce the temperature, but that he thought too much impor- 
tance was attached to the simple existence of heat and the re- 
moving of it and not enough attention paid to its cause. Ina 
number of cases it was a very good thing to use these heat re- 
ducers, as they rendered the patient comfortable, and were 
beneficial in that respect, but there are many conditions where 
their use is objectionable as in many diseases where the temper- 
ature runs high they should be used with great caution. 

Dr. L. B. Granny stated that in 1894 there were nearly two- 
hundred new preparations and most of them were coal-tar 
derivatives, but that he considered it safe to say that not more 
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than one-tenth possess really valuable properties as curative 
agents, or properties that are claimed for them. That we had 
to depend too much upon what the chemists say and that labora- 
tory experiments differ from bedside experience and it is best 
to rely upon fixed points than upon everything that chemists 
bring. The great majority of preparations will be found to 
have no advantage, or none which are not supplied by what 
has been used previously. Still there are some that have been 
brought out and especially three of the coal-tar derivatives. 
These are excellent to reduce heat, but indications are that 
they have not been used so much to reduce heat and to prevent 
its rising, and a rise of two or three degrees is not necessarilv 
injurious to the system, and where it is necessary to reduce the 
temperature it is often better to use baths or something else. 
Salol has very valuable properties; used principally for diar- 
rhoeas of different kinds, and mostly with children. Can be 
controlled in children by small doses, probably two or three 
grains. Sulphonal consider reliable and safe. It rarely fails 
to produce sleep, its action being slow and sure. 

Dr. R. R . Kime was opposed to the too free use of the coal- 
tar derivatives in reducing heatin fevers, as in the majority of 
instances it does not eliminate the cause of the disease and in 
many cases damage and injury is done, as they destroy the 
known methods of ascertaining the condition of the patient, 
such as by temperature, pulse, etc. 

Dr. V. O. Harpon stated that of the coal-tar derivatives he 
used mostly phenacetin, antipyrin, antifebrin, and Sulphonal. 
Used some of the others, but very little. Has used all of the 
first three meationed but asa result of experience, now uses 
the phenacetin almost entirely. Does not use much antipy- 
retics for the reason stated by Dr. Kime, that it destroys the 
guide to find the cause of the trouble, by reducing temperature, 
etc. For neuralgia use phenacetin combined with. powdered 
camphor to reduce the pain, as its energetic effect is increased. 
Use sulphonal almost entirely to produce sleep, as it rarely 
fails. 

Di. T. D. Love stated that he had used several of the coal- 
tar derivatives quite extensively, but had found more benefit 
from antikamnia and salol. Had used salol in bowel troub- 
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les, dysentery, etc., and acts well, and used antipyrin in neu- 
ralgic conditions extensively. 

Dr. J. S. Topp stated that when the coal.tar derivatives 
were first brought out, the old physicians used them exten- 
sively, as it was gratifying to them to be able to reduce the 
temperature so easily, and it was shown that the mortality in 
typhoid fevers increased thirty-five to forty per cent. Many 
people died, whose temperature did not rise above 100. All 
of these remedies are depressing, and any remedy which given 
to a patient in typhoid state takes away vitality is injurious. 
Glad that they were discovered, but have done such great 
damage in typhoid cases. They are good substitutes for 
opium and are invaluable in all states of inflammation. Ina 
number of cases it is best not to give them, except in conjunc- 
tion with some stimulant, such as camphor, etc. Do not pre- 
scribe them to children, except antipyrine, on account of want 
of solubility. Used icthvol for erysipelas, also for gonorrhoea 
twenty-five per cent. of water. Sulphonal not at all satisfac- 
tory. 

W. L. Campion, M. D., 

301% Marietta Street. Secretary. 


REPEATED WASHINGS OF SToMACH IN Opium Portsontnc.—Prof. 
Hamburger, of the Pharmacological Department of the Johns 
Hopkins University, has recently published researches upon the 
value of repeatedly washing out the stomach in poisoning by 
opium and itsalkaloids. They areimportantin demonstrating 
the utility of stomach lavage not only for the mechanical re- 
moval of the drug, but because of the fact that there is con- 
stant excretion of the drug from the gastric mucous membrane 
and to prevent its reabsorption the wisdom of repeated wash- 
ing is demonstrated. Prof. Hamburger’s conclusion is: ‘If, 
as has been shown, these alkaloids, and morphine in particular, 
are excreted into the stomach, then washing this viscus re- 
peatedly and at short intervals toremove the alkaloids as fast 
as they are eliminated must certainly be a life-saving process, 
whether the medicine has been taken by themouth or hypoder- 
mically.” 
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RICHMOND (VA.) ACADEMY OF MEDICINE AND 
SURGERY. 
FEBRUARY 12, 1895. 


Dr. Lanpon B. Epwarps was the leader in the subject for the 
evening: the therapeutics of gout, uric acid diathesis, gravel, 
etc.; the whole subject of gout, however, being open for dis- 
cussion. 

Poor man’s gout is due to half-masticated food, washed 
down by draughts of heavy beer, and to lack of exer- 
cise. Gout may also be caused by lead. An excess of highly- 
seasoned food, in fact, excesses of any kind, directly predispose 
to it. The disease implicates, oftenest, the nervous system. 
Of course, it is directly due to the increased formation or di- 
minished elimination of uric acid. There are strong reasons 
for attributing to the liver the chief part 1n the formation of 
urea. So long as this organ is active, the kidney carries it off ; 
but if, for any reason, the kidneys and liver do not perform 
their duties, retention of uric acid occurs, and the results may 
be manifested in gout, regular or irregular, with its attendant 
symptoms, in the formation of tophi, or calculi—renal or 
vesical. 

TREATMENT.—Children of gouty parents must do more than 
live temperately, both as regards food and drink. They must 
take plenty of exercise. An indication for treatment is to pre- 
vent catarrhal conditions of the urinary tract. Use milk and 
an abundance of alkaline waters. In the growing child, use 
fish, eggs, cereals, etc. Avoid overeating, especially highly- 
seasoned food and dark meats. Clothing must be suited to 
the season. 

Medicinal.—In the examination of the ur'ne, extractives should 
be looked for, as weil as uric acid and albumen. For constipa- 
tion, nothing is better than cascara. In the beginning of the 
attack, use moderate doses—twelve to fifteen drops—of the 
wine or tincture of colchicum seed, night and morning. Aconite, 
in drop doses, may be combined with it. The action of col- 
chicum varies according to idiosyncrasy—some people being 
able to take a teaspoonful without discomfort, while small 
drop doses in others produce fatal effects; and, in any event, 
the vomiting, which may occur, is objectionable: Salicylate 
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of sodium is a specific in this disease,and more. It assists in 
the elimination of uric acid, first, and then prevents its further 
formation. It shows its virtue in preventing both acute and 
chronic gout. 

During the intervals, no one medicine excels iodide of potas- 
sium, in small doses, and at long intervals. For neurotic 
troubles, during the intervals, use dilute solutions of phos- 
phate of sodium. Especial value is attributed to the use of 
the lithium salts. I have confidence in the lithia waters, espe- 
cially for the results of gout. I have no doubt that calculi can 
be reduced in the system, and washed out by the urine. A case 
occurring in my practice isin point. The man claimed descent 
from noblemen. The father wasa gourmand and beer-drinker, 
and his children had gout and renal calculus. In onechild, the 
latter was pronounced. Operation was declined. The diet 
was restricted, Buffalo lithia water prescribed, ard in a few 
days the urine was better, calculi passed, all symptoms disap- 
peared, and, so far as I know, never reappeared. The effect of 
lithium and allied salts is to alkalinize the blood. It is proved 
by authorities that waters containing even but traces of lith- 
ium, possess solvent action in uric acid gravel and tophi. In 
one report, seventy-three percent. of the cases collected, showed 
solution of stone, and in the balance crushing was facilitated. 


Discussion. 


Dr. Hue M. Taytor: Dr. Edwards said, in order to be free 
of gout, one mustbe poor. Now, according to authorities, the 
rich man has gout, but his child is free from stone; the poor 
man is free, but his child has stone. The reason is, the rich 
man’s child has his food carefully selected, is given opportuni- 
ties for taking all the exercise he wishes, and has no anxiety 
whatever. The poor man, although he eats indigestible, pro- 
teid food, and drinks heavy: beer, is ubliged to labor for his 
living. His child is scantily clothed, lives in unsanitary dwell- 
ings, and his food is not alone scanty, but indigestible. I have 
often been struck withthe fact that vesical calculus is uncom- 
mon in the negro, and can recall but one casein the whole 
race in my practice. The explanation as to the adult is the 
same as in the case of the poor man, and I cannot understand 
why the child is exempt. 


























Socrety REportTs. 157 


Dr. Jacop Micuaux: I am struck by Dr. Edwards’ statement, 
as to the small quantities of salts acting favorably. If the 
doses are full, the stomach revolts, and especially is this true 
of the salts of lithium. We forget that we are injuring the 
digestive functions in giving large doses of alkali. The success 
of the mineral waters is due to the small amounts of the salts 
they contain, and to the fact that patients take them instead 
of water. 

Dr. J.S. WELLForD: Inthe uric acid diathesis, there is not 
sufficient metabolism. I contend that rheumatism and gout are 
but different phases of the same thing. I don’t believe in the 
lactic acid theory, and I hold that lithzmia isa blood-poisoning, 
due to uric acid, the same being true in the sequele of scarlet 
fever, and in dysmenorrhea, most particularly in the latter, if 
the patient has gouty parents. In one case, in my practice, the 
patient was free during the reproductive period, but as soon as 
the menopause came on, gout manifested itself. Whenever a 
person is making more nitrogenous matter than he can dispose 
of, gouty symptomsoccur. The skin plays an important part 
in elimination, as do the liver, intestines, etc. If, for any 
reason, they do not act, extra labor is thrown on the kidneys, 
and susceptibility to gout occurs. 

My theory as to the cause of vascular and cardiac complica- 
tions and sequele is that the lining membrane of the left side of 
the heart, and of thearteries isintended for alkaline fluid; that 
of the right side and veins, for acid. As soon as the blood, for 
any reason, becomes acid, the arteries and left side of the heart 
are affected, and we have arteritis, cardiac palpitation, an- 
gina and valvular trouble. We never have phlebitis in gout. 
As to the joints, they have less circulation than other parts of 
the hody, and the blood is less alkaline. They are, therefore, 
disposed to stagnation and deposit. 


Anything producing increased quantities of nitrogen or les- 
sened metabolism, creates gout. After the food is taken in, 
digested, assimilated, it is rendered effete and thrown into the 
venous system. Prior to, and during this time, it undergoes 
chemical changes and leucomaines are formed. Urea is the 
first of these, then uric acid, and if indigestion occur, oxalic 


acid. 
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A number of people have gout because they do not take 
enough water, the uric acid being too concentrated. 

In the treatment of gout, I am of the opinion that mischief 
may be done in trying to relieve too suddenly, by stopping 
elimination, and confirmed gout may result. Oil of pepper- 
mint is the best local application I have tried. It is soothing 
and aids in the solution of the acid. In constitutional treat- 
ment, don’t use too much opium, for the reason given above; 
it prevents elimination of the acid. Of the alkalies, the salicy- 
lates, toa certain extent, are the best, especially that of potash. 
I helieve the mineral waters subserve a useful purpose by flush- 
ing, and am satisfied that I have saved myself frequently from 
attacks of gout by the free ingestion of water. 

Theoretically, lithium ought to be the best article in gout; 
but in my experience, I have not found it of half the value of 
potash the urate of the latter being more soluble. All of the 
potash salts are diuretic—soda, cholagogic. The main treat- 
ment should be in diet and exercise. The reason we have so 
much more gout now than previously, is to be found in the 
use of thestreet cars, andin thecase of physicians, buggies. The 
diet must be regulated by the individual. No hard and fast 
lines can be set down. Let it be liberal. Diminish the nitroge- 
nous food and liquors, or if the latter must be used, give 
good whisky. Use carbohvdrates. 

Dr. Mark W. Pryser referred to the connection between the 
leucocytoses and uric acid. The acid is related closely to the 
extractives zanthin, sarkin, gnanin, adenin, etc. Spleen nu- 
clein does not contain uric acid nor these, but it does contain 
the mother-substance from which they may be made; the acid 
being formed inthe presence of an oxidizing substance, the 
others being formedin its absence. The nuclein is derived from 
the colorless corpuscles and the amount of urea and uric acid 
formed is a measurer of nuclein metabolism. Any condition, 
then, which produces leucocytosis, increases the production of 
uric acid. Hence, we see it when a large amount of proteid 
food is taken in, in leucocythemia, phosporous poisoning, acute 
febrile diseases (especially pneumonia) in infants, pernicious 
anemia, etc. 

The doctor referred to the intimate relation existing between 
gout and diabetes mellitus and Packard in Hare’s system of 
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Therapeutics quoted in regard to it. This authority cites 
table given by Charcot, showing that in three generations of 
one family, the first contained a gouty individual, the second, 
four gouty and four diabetic and the third, one gouty. 

Dr. E. C. Levy mentioned a case illustrating the effect of di- 
minished ingestion of liquids, which was speedily relieved by 
the free use of water. 

The reason that carbohydrates are not advised, said the doc- 
tor, is because of the large amount of oxygen required for their 
oxidation. He has had good results in the use of piperazine. 

Dr. Epwarps in closing the discussion, said that beginning 
with 1875, we could trace developing cases of gout. From 
1860 to 1875, it was rare to hear of it, because of thestruggle 
necessary for livelihood. 

Piperazine has been tried and found wanting, clinically. The 
chemist in his laboratory found it perfect. Medical treatment 
should be tentative; drugs being given in small doses. Large 
doses of colchicum cAuse stomach troubles and are not inapt 
to produce death. ‘‘Iam,” hesaid, ‘‘in accord with Dr. Wellford 
as to relieving too suddenly.” The salicylates act as solvents 
and not as the physiologists wished them to do. Thev are by 
far, the best remedies in the production of cure. As to diet, 
avoid tomatoes on account of the oxalic acid contained in 
them. 

The presence of uric acid in the blood, greater than one to 
six thousand, will cause its precipitation and gout. One to 
seven thousand gives rise to the formation of crystals and the 
manifestation of gouty symptoms. Beyond this amount, it 
has no effect. 

Dr. Wellford spoke of uric acid as a leucomaine. According 
to Roberts, hypodermic injection of it doesn’t produce gout, 
and he (Roberts) says it is the mechanical action that gives 


rise to disease. 
Reports OF CASEs. 


Dr. Micuavux said he reported the following merely to go 
back to the subject for the coming discussion: 

Male.—The first attack had been so sudden and severe that 
the patient thought he had been bitten by a spider; but sub- 
sequent attacks showed the nature of the malady. The diet 
was regulated, but the patient was imprudent. Fin«llv, sali 
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cylate of sodium with small doses of colchicum and aconite 
was administered, and the case progressed favorably. 

“TI am of the opinion,” said the doctor, “that colchicum should 
be given in moderate doses short of its purgative action. 

‘Speaking of the injection of uric acid, I should hardly ex- 
pect it to produce gout in the healthy individual, because the 
blood is alkaline and all the emunctories are in perfect action. 

‘In threatened attacks, I have employed free purgation with 
salines, with happy results. 


FEBRUARY 26, 1895. 

Dr. HueH McGuire read a paper on Lymphandenoma, com- 
monly known as Elephantiasis ; the former better expressing its 
pathology. Thenatureof the disease, its causes andsymptoms 
were gone into and then the treatment was taken up. 

If the disease is seen in its early stage, and proper treatment 
started, it may be relieved or, at least, held in check; but, if 
the trouble has become established, under our present methods 
littlecan be accomplished without theaid of theknife. During 
the inflammatory attacks the patient should be put to bed, 
hot or cold applications and the usual remedies for inflamma- 
tory troubles used. If the fever is high, anti-thermal agents 
should be employed. Tonics, such as quinine in cod-liver oil 
and the mineral acids can be profitably administered ; but per- 
haps the most valuable medicament is iodide of potash. If 
the patient be livingin a tropical country, he should, of course, 
be advised to move. After the inflammatory attack has sub- 
sided, inunction of iodine and mercurial ointment should be 
used to soften the skin and promote absorption. Much good 
has been done by firmly bandaging the part with a woolen, or 
better still, a rubber bandage: Lately, strong galvanic cur- 
rents have been highly recommended. Ligation of the main 
artery of the limb and excision of a section of the sciatic nerve 
have been tried, and occasionally do good, but neither can be 
relied upon. In advanced cases of lymphandenoma of the 
genitals the affecled parts should be amputated. Recent au- 
thorities also advise removal of large wedges of the affected 
tissue when the legs are involved. If the patient’s condition 
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does not allow removalof all the growth at one sitting, several 
operations may be done. In the operations the most rigid 
aseptic precautions are necessary, because of the intimate con- 
nection this growth has with the lymphatic system. 

Before concluding, I would like to report an interesting case 
of lymphandenoma which has been under my treatment for 
some weeks. 

L. C., colored female, aged twenty, has lymphandenoma of 
the lower limbs, the right more than the left. The greatest 
measurement of the right calf is 33 inches, thigh 35 inches. 
Both legs are eczematous. Seven years ago the patient suffer- 
ed from ingrowing toe-nail of the right foot. An eruption 
started from this, the parts became hot and swollen, and she 
suffered from severe pain and fever for several days. In an 
average of once every one or two months she has had acute 
attacks of the disease, and after each, the leg has increased in 
bulk, until now it has reached an enormous size. About three 
years ago the left leg became involved and has steadily grown 
worse. The attacks are more severe in summer, and any un- 
usual amount of work or walking will bring on the trouble, 
but complete rest of the limb is equally injurious, as then there 
is an accumulation of lymph in the part, causing great tension. 
Any abrasion of the skin is followed by a discharge of lymph, 
which gives temporary relief. During attacks she has sharp, 
shooting pains inthe groin and calf, the limbs become stiff, 
glands swell and there is high fever. This condition Jasts for 
a day or two, then gradually subsides, leaving the limbs larger 
and the general health impaired. Her legs are now enormous 
and locomotion is difficult. 

In treating her, I have, at Dr. Hunter McGuire’s suggestion, 
departed from the usual method. Three or four times weekly 
I apply over some of the main lvmph channels of the leg a cup- 
shaped electrode which contains one day a saturated solution 
of iodide of potash, and the next, tincture of iodine. A gal- 
vanic current of seven or eight milliamperes is used for cata- 
phoresis. Whether this treatment will give any permanent re- 
lief, I am, as yet, unable to say; but since it was begun the calf 
measurement has been reduced from 34 to 33 inches and the 
patient has passed a longer period without an acute attack 
than she has known for vears. Her general health has been 
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improved by tonics and she is advised tu take a moderate 
amount of exercise. 
The doctor exhibited photographs of the case. 


DISCUSSION. 


Dr. Huan M. Taytor: I amof the opinion that wedo not 
know enough of the diseases of the lymphatic system. It has 
an important part in the economy closely related to that of 
the veins. The lymphatics are the great sewers; they cart 
away septic matter. To see how soon they act, watch a septic 
wound. But beside this, they convey antiseptic material and 
this should teach us the value of using antiseptics which are 
absorbed from the surface by the lymph radicles and carried 
to the deeper parts. AsI understand the question, it is due to 
blocking of the deeper lymphatics, producing imflammatory 
trouble, overgrowth, etc., just as obstruction to the veins 
would cause cedema. Elephantiasis may start as a surface in- 
jury, spread through the lacune and radicles to the deeper 
vessels and main channels, and even affect the glands, but not 
necessarily the latter. The glands may be affected in disease 
without involvement of the vessels, acting as catch-pit for the 
septic material which has been conveyed to them by the pipes 
the lymph vessels. There aretwo forms of Elephantiasis: (1) 
Spurious, due to obstruction and inflammation of the radicles 
first and then the deeper channels; (2) True, due toa germ 
found in the tropics and semi-tropics. I can’t see what treat- 
ment should be adopted, except to produce absorption of the 
obstruction. 

Dx. Epwarp McCartny thinks it would be difficult to get un- 
ion in this disease when pieces are cut out as was stated by 
Dr. McGuire. 

Reports oF CAsEs. 

Dr. V. W. Harrison: I report this case because of the fami- 
ly history, which is novel to say the least. The patient had 
post-partum hemorrhage before the placenta was delivered. 
She was under chloroform, so the hand was introduced into 
the womb and the portion of the placenta not adherent, was 
peeled off with difficulty. She bled for twenty minutes, but 
made a recovery. Her two aunts died from post-partum 
hemorrhage. One was aged twenty-two and the other twenty- 
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four years. Her mother had fourchildren and after the birth of 
each there was hemorrhage. Two sisters, eighteen and nine- 
teen years old respectively, died from post-partum hemorrhage. 

Dr. TayLtor: Male, aged forty, lawyer. Five years ago 
while pleading a case, the patient, who was a robust man, was 
taken with a sudden pain in the head, rendering him unable to 
go on. He was taken home and to a great extent lost his 
memory. Accompanying this there were no other troubles, as 
paralysis, etc. In this condition he remained for six weeks or 
two months; then he became better and was advised to give 
up practice and go to farming. He did this for two or three 
years and was doing well. About this time he had occasion to 
go to Baltimore. While on the street in that place, he sudden- 
ly lost the use of his lower extremities, but consciousness was 
retained. Control over the bladder and rectum was gone. He 
was sent to a hospitaland in three or four months his bladder, 
rectum and locomotion had improved to some extent. In this 
condition he has been ever since. He walks as though he had 
locomotor ataxia; hehas the girdle sensation and exaggerated 
reflexes; control over the bladder and rectum is only partial; 
constipation is present and there is a sense of numbness in the 
lower extremities. Mentally, he is whole and has returned to 
his vocation as lawyer. 

I am not clear as to the cause of the trouble. When first 
taken (while he was laboring under mental pressure), I am of 
the opinion that some small vessel of the brain ruptured, pro- 
ducing effusion of blood,and consequent pressure. It was too 
sudden to be due to inflammation. In six weeks, the clot was 
absorbed, and there was restoration. The loss of locomotion 
and control over the bladder and rectum, were due to rupture 
of a vessel of the meninges of the cord, and not of one of the 
cord itself. I say it was hemorrhage, because it was sudden. 
Then, in six weeks or two months, this clot was absorbed, and 
the worse effects were partially, but not entirely, recovered 
from. I do not know if a better condition will result; if the 
disease does not progress, the prognosisis good. The only in- 
telligent hypothesis I can give, is the rupture of the blood-ves- 
sels, due to an atheromatous condition. There is no history 
of specifictrouble. For treatment,I am giving him fifty grains 
of iodide of potash a day. 
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Dr. Jonn F. Woopwarp agrees that the trouble is hemor- 
rhugic, and inthe lumbar region. It is a mixture of locomotor 
ataxia and myelitis, the sensory and motor tracts of the cord 
being involved. ‘‘] am sure,’’ said the doctor, ‘‘that one hun- 
dred and fifty grains of the iodide, instead of fifty, would give 
better results, as the following shows: A manseen at the eye, 
ear and throat clinic has lost the use of all the muscles of the 
eyeball and of the upper lid, the right eye being the one af- 
fected. The trouble was specific. When sixty grains a day 
had been reached, all motion, except that downward, was re- 
stored. The dose was increased to one hundred and twenty 
grains, and the eye moves perfectly.”’ 

Dr. Wa. S. Gorpon: I do not agree with Dr. Woodward, 
that the case is one of true locomotor ataxia. If it is, some 
explanation is to be made. Of course, there was some predis- 
position in the brain to the attack. If the lesion was in the 
ascending or descending lateral tracts, the spinal symptoms 
would have been continuous with those of the brain, but the 
two are separate. If the case were a well-marked one of loco- 
motor ataxia, we would have lightning pains. Besides a lesion 
of the posterior columns, the cerebellar tracts would be af- 
fected. Pressure, if light, would cause irritability and exag- 
geration of functions; if great, then abolition. I do not doubt 
that the cause of the disease is effusion. 

Dr. Woopwarp: Locomotor ataxia may begin months or 
years before its manifestation agreeing with the symptoms 
detailed by Dr. Taylor. There is an indication in the optic 
nerve long before, and also in thehead, arms and legs. I did 
not say the case was one of true ataxia, but a mixture of it 
and myelitis. The fact of only a partial involvement of the 
sphincters proves it. It is hard tosay to what the lesion is 
due. It is now contended that in locomotor ataxia, the seat of 
injury isin Spitzka’s or Gower’s column. Dr. Taylor’s case 
may develop into one of true locomotor ataxia. 

Mark W. Peyser, Secretary. 
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MARYLAND CLINICAL SOCIETY. 
STATED MEETING HELD JANUARY 18, 1895. 


Dr. Stmon FLEXNER read a paper on the Pathology and Bac- 
teriology of Diphtheria. 

Dr. L. F. Barker then addressed the society upon the Anti- 
toxine treatment of Diphtheria. In part, he said: The anti- 
toxine treatment is a finalstep in along series of investigations. 
The principles underlying it are not new; the methods of immu- 
nization now in use are not unlike those used by Pasteur in his 
earlier work, to which he was undoubtedly stimulated by the 
success of Jener’s vaccination. After it was found out that 
the symptoms and lesions in the infectious diseases were de- 
pendent in the main on the toxic products of bacteria, it was 
soon discovered that the chemical toxines formed by the hac- 
teria were capable, when introduced in gradually increasing 
doses into animals, of giving rise to an artificial immunitv al- 
most as certainly as the inoculation of the virus itself. Those 
who were attacking the problems of immunity, that is to say, 
were endeavoring to discover what changes took place in the 
body of an individual during and after an infection, such as 
small-pox which rendered him after thorough recovery, prac- 
tically insusceptible to a second attack, studied the fluids and 
tissues of the body, before, during, and after an infection, 
these investigations led to the formation of two schools: first. 
that which believes that the normal resistance offered against 
infection and the immunity acquired by one attack or by arti- 
ficial means, depend upon certain properties of the blood 
serum; and, second, that which holds that the activity of the 
cells of the body accounts for the phenomena of both natural 
and acquired immunity. Dr. Nuttall showed that the blood 
serum of an animal that had beenimmunized against anthrax, 
when injected into another animal, would kill more anthrax 
bacilli than the blood serum of a susceptible animal. Other 
investigators proved that the use of the blood serum from an 
immunized animal, would, when introduced into another ani- 
mal, protect it from infection with the same micro-organisms. 
Then Behring and his assistants demonstrated that the injec- 
tion of the blood serum of animals rendered artificially im- 
mune against diphtheria and tetanus, would heal these infec- 








166 SouTHERN MEpDIcAL REcoRD. 


tions, even after they were well started in other animals. It 
was easier to understand how it would be possible to set up 
an artificial immunity against small-pox or typhoid fever, 
than against diseases like diphtheria or pneumonia, for the 
latter are diseases from which an individual may suffer more 
than once. Immunity has to be looked upon as a relative 
term and we may speak of a temporary and of a permanent 
immunity. An animal into which the bacterial toxines are in- 
jected, has to suffer a reaction before it becomes immuned, a 
certain space of time must elapse before the anti-toxines are 
formed. In the most successful method of producing artificial 
immunity, one begins by injecting small quantities of the 
well-diluted poisons. One of the most difficult problems in ap- 
plying the serum therapy to human beings lay in ohtaining a 
serum which contained the anti-toxic substance in sufhcient 
concentration, so that not too large quantities would have to 
be used for injection. Larger animals than those usually ex- 
perimented upon had to be employed and the horse has been 
for various reasons selected as most suitable. A small dose of 
diluted diphtheria toxines is at first injected into the region of 
the shoulder. The animal is somewhat disturbed and does not 
take its food as usual. After several days a second dose is ad- 
ministered, increasing doses producing less effect, until after a 
period of from four to six months, the horse is rendered im- 
mune and the anti-toxic strength of its serum may have at- 
tained a high degree. The serum is tested from time to time 
as to its anti-toxic power and when sufficient concentration 
has been reached the blood is drawn, the serum separated, 
standardized, and enclosed in flasks. Behring’s so-called nor- 
mal serum is of such a strength that one-tenth of one cubic 
centimetre of it will counteract when injected with it into an 
animal, ten times the minimum amount of diphtheria poison 
which is fatal for a guinea-pig weighing three hundred gram- 
mes. One cubic centimetre of this normal serum is called 
an anti-toxine unit. Serum No. 1 of Behring is sixty times 
as strong as this normal serum, serum No. 2, one hun- 
dred times as strong, and serum No. 3, one hundred 
and forty times as strong. In treating the disease, 
the earlier the anti-toxine is given, the better will be 
the resuit. Of the cases treated during the first two days, 
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practically one hundred per cent. gret well. At first too small 
doses were given, now not less than six hundred units (one 
flask of No. 1) are given as a beginning dose, and if the case be 
very severe or be seen late, as much as sixteen hundred units 
may be given immediately. Within twenty-four hours after 
the injection, the pulse, as a rule, is slower, the temperature 
lowered, and the patient feels better in every way. If thecases 
are not seen until the third or fifth day, when the organs may 
already be seriously affected, it cannot be expected that the 
anti-toxine will have such a beneficial effect; it can only coun- 
teract the poisons then present; it canrot repair the damage 
already done. A few relapses have occurred after its use, and 
some deaths, but these were not, it is claimed, in cases treated 
from the beginning. Very gratifying statistics come from 
Germany and France—the mortality rate has been markedly 
lowered. The disease, Behring states, is now ahsolutely within 
the control of the physician. It was thought at first that one- 
tenth of the ordinary healing dose would suffice to protect 
those who had been exposed to the disease, from contracting 
it. But itis now recommended that one hundred and fifty 
units be injected as a prophylactic or immunizing dose. Some 
curious after-effects have followed its use, such as urticaria 
and erythematous eruptions, pains in the joints, sometimes 
accompanied by swelling, but in no instance were these symp- 
toms of serious import. Laryngeal complications, it is stated, 
do not develop if the anti-toxine has been used before they ap- 
pear. It is claimed that tracheotomy is rarely necessary and 
that intubation will answer in those cases where the larynx is 
implicated. The anti-toxine is not to be looked uponas a direct 
chemical antidote, for it does not act against poison in the 
same manner that an acid neutralizes an alkali; for example, 
there is evidence in support of the view that the anti-toxine 
acts indirectly by rendering the cells of the body capable of re- 
sisting the action of the toxines. The anti-toxine for one dis- 
ease may act to some extent in increasing the resistance of the 
body cells against the toxines of different origin. Forinstance, 
while the blood serum of an animal rendered immune against 
snake poison has no anti-toxic effect against the toxine of te- 
tanus, yet an animal which is immunized against tetanus yields 
a serum which combats the toxic effect of snake poison, and 
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there are other facts adduced whichshake our confidence in the 
specificity of anti-toxines. There may be, to a certain extent, 
an over-lapping of the immuniities. Diphthera offers, as Buch- 

ner has pointed out, a better opportunity for the studv ot the 

effects of a new remedy, than does tuberculosis; for while the 

former approaches more nearly to a typical infection, the lat- 

ter is almost a typical intoxication. Again while the tubercu- 
losis runs a protracted course as a rule, and is subject to spon- 
taneous exacerbations and ameliorations, diphtheria is an 

acute process terminating soon either in recovery or in death, 

and thus is a disease in which conclusions concerning the effi- 

cacy or futility of agiven method of treatment, may speedily be 

arrived at. Koch’s tuberculin treatment differed from the 

anti-toxine treatment of diphtheria in thatin the former a 

glycerineextract of cultures of the tubercle bacillus were direct- 
ly injected into the patient, there to set upa reaction which 

after atime was to lead to the formation of healing sub- 

stances, while in the latter, the toxines of the diphtheria bacilli 

are injected into an animal, the animal suffers the reaction and 

builds the healing substances, and these are transferred ready-. 
made, to the human being. Should the new treatment of diph- 
theria prove to be as satisfactory as it promises, the outlook 

for the cure of infectious diseases in general, is bright. We 
shall, however, be compelled to wait patiently until the bac- 
teriologists, to whom all the credit of this new treatment is 
due, have perfected the arrangements for the application of 
the serum therapy to the other infectious diseases. 

Dr. N. G. Kier explained the difference between the diph- 
theria in the human, and that of the pigeon and fowls. He 
exhibited several birds, some having true diphtheria, others 
the mixed infection. 

Dr. J. H. Brannam reported upon two cases of diphtheria i in 
which he had used the anti-toxine treatment. 

CasE 1. Little girl, seven years of age; had been ailing for 
about two weeks with a slight sore throat and injection of the 
mucous membrane over thetonsil. Thediphtheritic membrane 
appeared first upon the uvula. At that time the child was not 
very sick, having a pulseof 90 and temperature 100. Hemade 
asmall injection of anti-toxine on the 6th; about eighteen 
hours after themembrane appeared. On the same day a sec- 

















SocrETy REPoRTs. 169 


ond dose was given, much larger, atabout 4p. m. The pulse 
was then 120, temperature 101.6. The next morning both 
pulse and temperature had gone higher, when he changed and 
gave an injection of a new solution. On the 8th the tempera- 
ture in the morning was 102, pulse 130. Patient not very 
much improved. At9p.m.a full dose of Behring’s solution 
(12 cubic centimetres) was given. The next morning the 
temperature after twelve hours, was nearly normal, and the 
patient proceeded to recover very rapidly. The first solution 
used was obtained from Pasteur's New York Laboratory, but 
within twelve hours after giving a full dose of the Behring so- 
lution, the patient was very much better_and practically has 
not been sick since. 

Cask 2. Patient first seen on the fourth day of disease; had 
been treated by another physician with the ordinary remedies. 
Bacteriological examination was made and a dose of the Pas- 
teur material given on the fifth day. On the next day there 
was a decided manifestation of laryngeal involvement. A full 
dose of the Behring solution No. 2 wasthen given. Sixteen 
hours later, ina fit of coughing, a cast of the larynx was 
brought up which showed the bacteria. After that time the 
pulse and temperature came down to normal, and did not rise 
again. The patient recovered rapidly. A full dosein both 
cases seemed to act beautifully. 

Dr. J. F. Marrenet: I desire to report an interesting case 
in which I had the opportunity touse this remedy. The case 
was that of a child two years old, who had been sick ten days. 
It was primarily a laryngeal case. Another physician had 
been treating it and gave the case up as hopeless. When I saw 
it the larynx and trachea were fullof the membrane and 
breathing was very difficult. I gave the first injection of anti- 
toxine that evening, and the second dose the following morn- 
ing, the respiration having by that time somewhat improved. 
In theevening, however, it was worse. The larynx was al- 
most occluded and the child could scarcely breathe. The tem- 
perature was 103, respiration very rapid; the pulse rapid and 
weak. I could not get more of the anti-toxine at that time, so 
I had to try tracheotomy, and left the tube in all night. Next 
morning the child was apparently dying. We removed the 
tube, and the child getting more air, improved somewhat. By 
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the next day I had succeeded in obtaining more of the anti-tox- 
ine and gave a thirdinjection. Improvement went on rapidly, 
and by the following day the child was practically well. Bac- 
teriological examination showed it to have beena case of 
mixed infection. Tracheotomy undoubtedly helped to save the 
child’s life, but it may have been by giving the anti-toxine an 
opportunity to produce its effect. 
525 N. Howard St., Baltimore, Md. H. O. Retk, M. D. 





SULPHATE OF DuBolsInE.—Loiacono and Masuro (J! Pisani, 
XIV) review the literature of duboisine and give their experi- 
ence in its use in the insane. The following are their conclu- 
sions: 1. The neuter sulphate of duboisine of Merck is an ex- 
cellent sedative in all forms of psychic and motor agitation, 
especially in the maniacal form. It is superior to the other 
sedatives used up tothe present time in its almost certain 


prompt effect, in the ease of administration, which is in- 
dependent of the will of the patient, and in the absence of the 
inconveniences attending hyoscyamine and hyoscine. 2. It is 
an excellent hypnotic also, independently of its sedative effect, 
although in that its action is much more marked. The sleep 
produced is very similar to physiological slumber. 3. It has 
no elective action for the female sex and the different results 
obtained should be attributed to the different degrees of in- 
dividual reaction. 4. The dose variesfrom % milligramme 
to 1% milligrammes. The average dose that, in the great ma- 
jerity of cases, gives allthe therapeutic effects without any 
uncomfortable symptoms, may be stated as about 1 milli- 
gramme. The authorsalso tried the effects of this agent upon 
a number of epileptics, who under exclusive bromide treatment 
had very frequent fits, and noted a very marked diminution in 
the number of the attacks after its use in about two-thirds of 
the cases or 66.6 per cent. In the remaining 33.3 per cent. it 
was either not he!pful ordamaging in its effects. In three cases 
of status epilepticus it seemed useful in one, and of; no advan- 
tage in the others. They think as duboisineacts as a sedative, 
quieting the agitation due to artificial irritation, it will be use- 
ful in epilepsy due to the same causes, while it fails in those 
cases connected with permanent anatomical causes, such as 
tumors, connective tissue degenerations, etc. While the injec- 
tions by themselves were largely useful, they found the best ef- 
fects to follow the combined use of bromides internally with 
the hypodermic injections.—Review of /nsanity and Nervous Dis- 
eases. 














Editorial. 


MEDICAL ASSOCIATION OF GEORGIA. 


The forty-sixth session of the Medical Association of Georgia 
will be held in Savannah on April 17,18 and19. Weare al- 
ways glad when the time comes for the association to meet; 
it brings together the best element of the profession of the 
State, gives them the opportunity to interchange ideas, both 
through the reading of the papers and through personal con- 
versations, and to many of those present affords the only va- 
cation they take from a most arduous profession. The phy- 
sicians are the only class we know who work three-hundred 
and sixty-five days in a year and yet hold themselves ever 
ready to work night after night if need be. Certainly such 
men honestly earn a few days rest, and we think this feature 
of the association is not one of its least benefits. The doctors 
who attend, go home not only with newideas, but with rested 
brains and bodies, ready for long rides and sleepless nights. 
We city physicians do not fully appreciate the hardships of our 
country brethren; we do less work and are better paid. Let 
us then insist that they come to Savannah next month, that 
they come prepared to have a good time as well as to give us 
the benefit of their experiences rich in valuable lessons gained 
under the most adverse conditions. 

No more charming place could have been selected for the 
meeting than old Savannah, famed for her hospitality. 

The preliminary programme contains a large number of 
papers on many subjects of interest and all the indications 
point, in spite of hard times, to a full attendance and an in- 


teresting programme. 


The forty-sixth annual session of the Medical Association of 
Georgia will take place in Savannah, Ga., April17,18 and 
19, 1895. 

The following is a portion of thepreliminary programme : 

Some Observations with Regard to the Treatment of Ty- 
phoid Fever.—A. C. Davidson, M. D., Sharon. 
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The Cause and Treatment of Corneal Ulcers.—S. Latimer 
Phillrps, M. D., Savannah. 

Traumatic Wounds of the Eye and their Treatment.—T. E. 
Mitchel, M. D., Columbus. 

The Topical Treatment of Chronic Circumscribed Eczema.— 
Bernard Wolff, M. D., Atlanta. 

Some Grave Cases in Obstetric Practice, with Especial Refer- 
ence to the Treatment.—C. H. Richardson, M. D., Montezuma. 

Management of Obstetric Cases, Report of Cases.—Thos. D. 
Love, ‘M. D.:, Atlanta. 

Nasal Sprays: What Solution to Use.—George Brown, M., 
D., Atlanta. 

Galvanism in Office Practice. —J.C. LeHardy, M. D., Savan- 
nah. 

Obstetrics in Vienna, Austria—Wm. B. Gilmer, M. D. 
Macon. 

Uranalysis.— Louis H. Jones, M. D., Atlanta. 

A Duty of the Association.—F. M. Ridley, M. D., LaGrange. 

The Surprises We Meet in Abdominal Surgery.—Seth N. Jor- 
dan, M. D., Columbus. 

Something New in the Treatment of Women after Confine- 
ment.—R. J. Nunn, M. D., Savannah. 

The Proper Care of School Children’s Eyes; The Necessity. 
—Dunbar Roy, M. D., Atlanta. 

Backbone as a Mental Antiseptic—J. S. Wimberly, M. D., 
Sanford. 

Gonorrhea, its Effects and Treatment in the Female.—]J. W. 
Bailey, M. D., Gainesville. 

The Apostoli Treatment of Uterine Fibroids.—E. R. Corson, 
M. D.,Savannah. 

The Uses of Strychnine in Obstetric Practice.—-Jos. Eve Al- 
len, M. D., Augusta. 

Nephroptosis, its Causation, Treatment, and its Relation to 
many Obscure Symptoms in Women (continued).—W. W. 
Stewart, M. D., Columbus. 

One Hundred Consecutive Cases of Labor.—H. McHatton, 
M.D., Macon. 

A Remarkable Case of Ruptured Ectopic Gestation; Late 
Operation ; Recovery.—Geo. H. Noble, M. D., Atlanta. 
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Placenta Praevia, Report of Case—M. L. Currie, M. D., 
Ailey. 

A Rare Intestinal Tumor.—L. G. Hardman, M. D., Harmony 
Grove. 

Reports of Several Interesting Caaenitiione —W. S. Arm. 
strong, M. D., Atlanta. 

Graves bieemne, with Cases.—J. M. Hull, M. D., Augusta. 

Ligation of External Carotid Artery as Preliminary to and 
Coincident with Operations upon the Jaws, with Report of 
Case.—Wm. Perrin Nicolson, M. D., Atlanta. 

The Limits of Conservatism in Pelvic Pus-Cases.—Ross P. 
Cox, M. D., Rome. 

Hip and Shoulder-joint Amputation, with Report of Cases. 
—F. M. Ridley, M. D., LaGrange. 

A Postscript to Mv Paper on Scopolomine as a Mydriatic.— 
A. G. Hobbs, M. D., Atlanta. 

Mind and Body.—Chas. S. Webb, M. D., Atlanta. 

A Ready Method of Resuscitation in Suspended Animation 
—P. L. Hilsman, M. D., Albany. 

A Case of Cancer of Pancreas, with Autopsy.—Valentine 
H. Taliaferro, M. D., Atlanta. 

Mental Suggestion as an Aid in the Treatment of Morphino- 
mania; Cases in Evidence.—Samuel H. Green, M. D., Oakdale. 

Wounds from Explosives: Their Treatment.—T. D. McKown, 
M. D., Chickamauga. 

Obstetrics as Practiced in the Mountains of North Georgia. 
—T. M. Greenwood, M. D., Mineral Bluff. 

Title to be Given.—C. D. Hurt, M. D., Atlanta. 

A Syllabus of the Medical and Surgical History of Georgia. 
—L. B. Grandy, M. D., Atlanta. . 

Sympathetic Affections. of the Eye, with Report of Cases.— 
Jas. H. Shorter, M. D., Macon. 

Flap-Splitting Methods in Perineal Work.—R. R. Kime, M. 


D., Atlanta. 

Appendicitis: a Brief Review of my Individua! Experience.— 
Floyd W. McRae, Atlanta. 

Laparotomy During Pregnancy.—Virgil O. Hardon, Atlanta. 

A Report of My Surgical Work for the Six Months Ending 
April 15th, with Some Deductions Therefrom a B.S. Holmes, 


M. D., Atlanta. 











BUSINESS DEPARTMENT. 


Address all letters relative to Business Matters and make all Money Orders payable to 
D. H. Howell, Business Manager. } 

Kindly remember that the Publishers must be notified by letter when a subscriber wishes 
his JOURNAL stopped. All arrearages must be paid. The courts have decided that all sub- 
scribers to magazines and newspapers are held responsible until arrearages are paid, and 
their papers are ordered discontinued. 





ATTENTION.—All communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 








Special Notes. 





SanpErs & Son’s Eucatypton Extract (Eucatyprtou. )—When- 
ever mention is made of ‘‘Oil of Eucaiyptus,” we beg you to 
bear in mind that such reference applies to our preparation, 
styled for distinction, ‘“‘Eucalypti Extract (Eucalyptol).”’ To 
avoid disappointment, we would suggest to specify, when pre- 
scribing our manufacture. Samples gratis through Dr. San- 
ders, Dillon, Iowa. Meyer Bros. Drug Co., St. Louis, Mo. 


I nave for anumber of years been subject to periodic attacks 
of hepatic congestion, and, after going the usual rounds with- 
out much benefit, I determined to try Peacock’s Chionia. I am 
free to say that the results obtained from the use of two bot- 
tles were eminently satisfactory. Prior toits use my urine 
was very light colored and it was gratifying to see it return so 
promptly to its normal condition. The sclerotic change was 
also very perceptible. Peacock’s Chionia is a frequent ingredi- 
ent of my prescriptions. I have had remarkable results from 
its use. 

J. Prerce Rosperts, M. D. 

Shenandoah, Pa. 


Atconotic Nausga.—If the stomach of your patient is nau- 
seated by the excessive use of alcoholic stimulants, administer 
one or two teaspoonfuls of Seng every hour or two until his 
stomach is O. K. 
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GLYCOZONE 


Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fair 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 
stomach and it cures: 

DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 


HY DROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 
DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS, —INFLAMMATORY AND CONTAGIOUS 
DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRHG@A,—SKIN DISEASES: ECZEMA, ACNE, Etc. 


Send for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 


AVOID IMITATIONS. 


Glycozone is sold only in 4-0z., 8-o0z., and 16-0z. bottles, bearing a 
yellow label, white and black letters, red and blue border, with signature. 
Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
in 4-0z., $-0z., and 16-0z. bottles, bearing a blue label, white letters, red 
and Fae border, with signature. 
ydrozone is — up only in small, medium and large size bottles, 
b 





bearing a red label, white letters, gold and blue border, with signature. 
THESE REMEDIES ARE PREPARED ONLY BY i 
EF Mention this publication. one —— 





—— 


Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 


28 Prince St., New York, 


SOLD BY LEADING DRUGGISTS. 


Please mention Southern Medical Record. 
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TONIC. 

. Tinct. ferri chloridi, . . 3i. 
Acid phosphor. dil,  . . Ji. 
Syr. limpnis, ..... Sil. 

M. Sig.—Teaspoonful in water after 
meals. 
MALARIA, CHRONIC. 

. Acid carbolic, gr. xiij. 
MUMCiGONl,, =. . « « Sk 
Syrupi, ; 3 xxiij 

M. Sig. — Teaspoonful ieee times 
daily, in water, as an adjunct to 
quinine. 

DIARRHEA, 

. Aq. camphore, 3 iij. 
Tr. lavender comp., . 3i. 

Tr. opii, 3i to ij. 

M. Sig.—Teaspoontul every hour or 


two. 


—~By Dr. Barthiow. 


SORE NIPPLES. 
R. Aq. rose, 
Glycerine, 
Acid tannici, ; 
. Sig. —Apply on lint. 
DIPHTHERIA. 


. Ol. eucalypti, 
Sodii benzoatis, 
Glycerini, , 
Aque calcis, q. s. a. d., 
M. Sig.—Apply as a spray to the 
throat every half hour. 
—By Dr. Wilson. 
R. Acidi salicylici, Ziv. 
Spts. vini rect, Biv, 
Chloroformi, cs om 
Wincth:Oni, «2. « ONE 
Ol. dulcis, q. s. a. d., 5 xj. 
M. Sig.—Use as liniment. 
—By Dr. Revillod. 





REDUCED PRICES. 











MELLIER’S“ELLIOTT” SADDLE-BAGS. 


~« « Black or Russet Leather. 


= es 


small, 36.00 


Eight %-oz. vials, sixteen 
1-02. vials. 


Large, - - $7.00 


Ten 3-oz. vials, twenty 
134-02. vials. 


ae ee 
ee 


Extra Large, - $8.00 


Twelve 14-oz. vials, sixteen 
8-0z. Vials, 


Upon receipt of price, delivered, charges prepaid, to your nearest Express Office. 


MELLIER DRUG COMPANY, Sole Proprietors, 


2112 Lucas Place and 72r Locust St., ST. LOUIS. 


Please mention Southern Medical Record. 








PRESCRIPTION DEPARTMENT. 


BOTKIN’S DROPS FOR CHOLERA. FOR ERYSIPELAS, 


In Russia, they use a mixture - Tannin. te oN 

known as Botkin’s drops very ex- Camphor . . . . aalpart. 
tensively (from the name of an emi- Ether ..... . 8parts. 
nent physician, who popularizedthe M. To be applied with a brush 
prescription). three times a day.—Exz. 
R. Liq. anod. Hoffmanii. PRURITUS. 

Tr. cinchone co., Ae ie Dr. Goodell prescribes the follow- 

Quiniew,mur., .... 3j. ing for pruritus: 

Acidi, mur., dil, . . . 3jss. 2. Hydrargyri Chliorid. 

Olomenth.,:. . ..« . gf. 8s. OOrros? 3.4... =. “> (eth. 


M. Sig.—Teaspoonful every hour Pulv. Aluminis . . gr. xx. 

‘until relief. a 3 iss. 

GO, oe” yy Ga, 8 ee SWS 

FOR DIPSOMANIA. M. Sig.—Apply locally. 
R. Tinct Capsici . .. M.x. NERVOUS HEADACHE. 

Sod. Bromid:..... « « gfx Rk. Potass. Bromid . . 4drms. 

Spt. Ammon. Aromat. . 3 j. Liq. Tong. Sal. . 8 ozs. 
M. To be taken in a littlewater M. ft. sol. Sig.—Teaspoonful 
three times a day.—N. Y. Medical every hour until the desired effect 
Journal. is secured. 








SITES CARI KOLA 
(PAPOID AND KOLA) 


representing the full digestive properties of Papoid and the medi- 
cinal activity of Cola Acuminata. 

A powerful digestant of meat, milk and other foods. 

Tonic; stimulant of natural digestion; restorative of disordered 


assimilation. 

Stimulant of muscular and mental activity. 

Essence of Carikola is a perfect substitute for the many essences, 
wines, elixirs, etc., of pepsin and pancreatin now in the market; is 
more efficient as a digestive agent for use in predigesting food for 
invalids, etc., and far superior as an assistant to natura] digestion. 

It is free from all animal taint, odor or poison, and possesses a 
delicate and agreeable flavor, 

VINO-KOLAFRA (Win or Koa) BB | brn 
containing all the active constituents of fresh Kola Nuts (Cola (Qc 
Acuminata) tonic, stimulant, carminative, diuretic, aphrodisiac. es 














SOLE AGENTS, 


JOHNSON & JOHNSON, 92 William Street, New York. 


Please mention Southern Medical Record. 
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CHEMICAL RESEARCH proves that Kola contains a large percent- 
age of Caffeine (the active principle of tea and coffee), also 
Theobromine, the stimulating principle of Cacao. But not to 
these alone is its remarkable virtue to be credited, as further 
investigation proves that the fresh (undried) Kola nut con- 
tains a peculiar active} principle (glucoside) found in no other 
drug, to which the name of Kolanin has been given. It is now 
definitely determined that to this peculiar principle, which is 
found abundantly in the fresh nut, is mainly due the marvel- 
ous action on the human organism, as in the drying of such 
Kola nuts as are generally imported to this country this most 
valuable principle is partially, if not wholly, decomposed into 
caffeine. 

F. Stearns & Co., of Detroit, Mich., were the first manufac- 
turing pharmacists to;take advantage of the knowledge of this 
fact, and they have prepared a delicious Wine of Kola, to 
which they have given the fanciful title of ‘‘Kolavin” to dis- 
tinguish their product from similar preparations which may 
in time appear. Kolavin} is made from fresh (undried) Kola 
nuts, each tablespoonful dose representing thirty grains of the 
fresh nuts. It is palatable and delicious, and highly recom- 
mended in the treatment of nervous exhaustion, atonic dyspep- 
sia, melancholia, various diseases of the heart, asthma, sick 
headache, sea-sickness, chronic alcoholism, etc. 

-- Physicians who desire to test this new product can obtain 
samples of “Kolavin’andliterature on Kola by making ap- 
plication to F. Stearns & Co. 





Putmonary TrousLes.—After a practice of nearly thirty years 
and quite an extensive one in regard to pulmonary. troubles, 
having used all of the emulsions, maltines, and different prep- 
arations that are recommended for ‘said troubles, I find Ter- 
raline one of the most efficient and pleasant preparations that 
I have ever prescribed. W. I. Moors, M. D. 

Clay, Ky., February 8th, 1895. 





Dr. Witit1AM Oster, of Baltimore, authorizes the statement 
that he has not accepted the principalship of McGill University, 
and that he has no intention whatever of leaving the Johns 
Hopkins University. 














Uterine Diseases. 


I am much pleased with Arerris CorpiAL as a remedy in uterine 
diseases. I have been in constant practice for more than half a century, 
and have used the aletris farinosa most of the time. When I learned the 
composition of the ALETRis CorpraL (Rio Chem. Co.) I inferred at once 
that it would prove a very good uterine tonic, and find it is just the thing. 
Following is a case in which I used ALerris CorpiaL: Mrs. C., aged 33 
years, has been suffering since confinement, some two years since, with 
leucorrhea, more or less most of the time and frequently quite profuse. 
I have treated her with ordinary remedies, such as tonics internally and 
astringent injections, with variable results, but never entirely relieving 
the leucorrhea. Her general health suffered less taan common in such 
persistent cases. Some time since I made a more critical examination, 
and found preternatural redness of the whole vaginal cavity from labia to 
uterus; the cervix uteri and the os tumified and sensitive to touch, as also 
the abdomen, especially over the ovaries; cold feet, hot head, debility 
and nervous exhaustion, odorous urine, itching of the vulva, etc. I 
used Pinus CANADENSIS as an injection and put the patient on ALETRIs 
CorpiaL. By the time the first bottle was used, the disease was about 
cured. The leucorrheal discharge ceased and the redness, etc., much 
diminished. I attribute her speedy relief to the ALerris CorpIAL, for all 
other applications had been persistently tested with but little benefit. I 
expected the ALerris CorDIAL to tone up the weakened womb, but 
supposed something more specific would be requisite to subdue the 
irritation and subacute inflammation of the vagina. 

JOS. S. BURR, M. D., Leesville, O. 





I had under my treatment a lady, Mrs. H., 36 years of age, married 
twelve years, no children, who had suffered for twenty years with painful 
and irregular menstruation, followed by leucorrhea and nervous hysteria 
at times. She had tried all kinds of drugs, but not receiving any benefit 
from them, consulted a number of physicians, but also without effect. ‘The 
14th of April last she became one of my patients, and I prescribed the 
usual formulas which were carefully prepared at my own dispensary, 
but to her and my regret only gained momentary benefit. I concluded 
to make trial of the following prescription : 

OR MUNI ee a pa sakes ea ets awhasen cavers case yicaconenancaned 8 ounces, 
PAE MRNG MOONE Roos ci s0sissseaenedsssscpancrancdtscchacahensabesoudeseape 8 ounces. 
M. Sig.: Two teaspoonfuls half an hour before meals. 
For injection I prescribed one part Wuite Extract Pinus CANADENSIS 
with nine parts of water, three times aday. The result has been sur- 
prising. I wanted the lady to continue the medicines, but Mrs. H. 
insisted upon not doing it, for she claimed that having regained her 
youthful health and vigor, she would need no more medicine at present. 
C. A. BRUEGMANN, M. D., Marysville, Neb. 





coococoocooecoeecoeeocnecmclcrmcUWwmlcOUCcOmUC OcUC OCCU OUCOCOUCUCOCUC COUcCOmUlUcCOUlUCO 


A full size bottle of ALETRIS CORDIAL will © 
be sent FREE to any Physican who wishes to RIO CHEMICAL CO., St. Louis. 
test it if he will pay the express charges. 

Pleose mention Southern Medical Record, 
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VIscERAL STEATOSIS.—REPORTING Cases TREATED WITH THE 
Poxr-BeRRY.—In the summer of ’94, having a case of emphy- 
sema in a very corpulent subject, to whom I had been giving 
morphine and digitalis with some relief, I concluded to try 
the poke-berry, and see if it reduced the amount of super- 
abundant fat upon the pathological condition present. The 
following is a true report of the case: 

In May, T.S. B., age forty-eight, native, came and com- 
plained of the usual symptoms of emphysema and cardiac - 
weakness. Treatment: Morphine sulphate, gr.,} three or 
four times a day. Result: Some relief, but not satisfactory 
to patient, who still complained. His weight was at this 
time, 236 pounds. In early July, I put him on Phytoline, M.x. 
half hour before and one hourafter meals. In three weeks he 
experienced much relief from the shortness of breath, and 
had lost in weight, ten pounds. Then I weaned him away 
from the Morphine, and stopped the digitalis, but continued 
with the Phytoline. In six weeks he had lost thirty pounds, 
and had no aggravation of the emphysematous symptoms; in 
fact, he said that he hardly had any trouble atall, and al- 
though his breathing was still a little short, the distress had 
entirely disappeared. In three months the weight was 180 
pounds, and in October the Phytoline was rapidly increased 
untila week later the remedy was entirely discontinued. His 
weight to date remains the same (180 pounds), and no recur- 
rence of emphysematous or cardiac trouble has taken place. 

Extract from an article by W. W. Baxter, M. D. 


EnureEsis Nocrurna.—Dr. F. Clark, of Boston, Mass., writing, 
says: ‘I have used Sanmetto with good results in bladder, kid- 
ney and urinary troubles. I had a man come to me from Phil- 
adelphia, Penn., who had been troubled from an infant up to 
the age of twenty-four years with nocturnal incontinence of 
urine—wettiug the bed almost every night. I used three bot- 
tles of Sanmetto on him, and found it made a thorough cure. 
He can go to bed at eight o’clock and sleep until eight the next 
morning without urinating. I recommend with all honesty, to 
the suffering, and to the profession the great cure—Sanmetto.” 








